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MILK-SUPPLY OF SMALLER CITIES 
AND TOWNS* 


W. W. Greaves, M.D. 
LA SALLE, ILL. 


The milk-supply of the larger cities has been 
greatly improved since it became the subject for 
thorough investigation. Its source being con- 
trolled by the city ordinances and medical milk 
commissions, the people are now able to receive 
milk which meets the approval of the milk com- 
missions of the medical society. 

The milk-supply of many of our smaller cities 
and towns is practically the same as it was 
twenty-five years ago. The cow-stables are in 
the same old barns, the barns have the same old 
surroundings, and the milk has the same old 
smell. It is handled by unsanitary employees 
and delivered to the consumer without any pre- 
tention to exclude dirt, air or germs. The tem- 
perature is that of the atmosphere, no attempt 
being made to cool it, unless it is absolutely 
necessary, in order to deliver milk which is not 
wholly sour to the consumer. In the investiga- 
tion of many dairies, I noticed that they had 
marshy or wet ground in the rear of the barns 
where the pigs and cattle ran together ; also that 
the wells were in close proximity to the barns. 

It is a peculiar fact that although many 
articles appear regularly in journals, daily 
papers and magazines regarding the cleanliness 
of milk and the dangers of impure milk, the 
truth does not seem to come home to the people 
in the smaller cities and towns. They read about 
the babies in larger cities dying from impure 
milk and of the epidemics produced by infectious 
milk and really pity the city people who must 
use such milk. They do not seem to be able to 

* Read at the Sixty-Third Annual Meeting of the Illinois 


State Medical Society, at Peoria, May 20, 1913, Section on 
Public Health and Hygiene. 


realize that their local dealer probably buys his 
milk from the same farmer. 

It was to gain more information as to the 
actual condition of the milk and its source in 
the smaller cities and towns that I addressed 
letters of inquiry to twenty-five of my medical 
friends in various counties throughout the state 
of Illinois. I selected cities with as near a 
population of 10,000 as practicable, though the 
range ran from 6,000 to 15,000 people. I asked 
the following questions: 

1. Where does your milk-supply come from? 

2. Can certified milk be bought in your town? 

3. Can pasteurized milk, from a reliable sta- 
tion, with an up-to-date outfit, be purchased in 
your town? 

4. Does your health officer inspect the source 
of your milk-supply, as barns, etc.? 

5. Does your health officer examine the milk 
at all (a) For per cent. cream? (06) Bacteria? 
(c) Adulteration ? 

6. Does your town have any ordinance regard- 
ing the milk-supply ? 

Of the twenty-five towns from which replies 
to these inquiries were received, the negligence 
of the health officials and medical men in regard 
to the milk-supply is noticeable. Probably the 
most apparent was that many cities have an 
ordinance regarding the sale of milk, but no 
attention whatever is paid to it. In other cases, 
reports of adulteration have been made and 
arrests followed, but for lack of prosecution the 
cases have been postponed indefinitely. Of the 
twenty-five, two have certified milk for sale. 
One is Urbana, whose supply is derived from 
the University of Illinois dairy farm, and the 
other is in the northern part of the state. In 
the second town, it is a peculiar fact that 
although certified milk can be purchased the 
health officer does not examine the milk at all, 
nor is there any ordinance regarding milk. Evi- 
dently the milk is largely for shipping trade. 

Five of the twenty-five cities have well estab- 
lished pasteurized milk stations and several 
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others were being established, which would sug- 
gest that the future supply of many smaller 
cities will be mainly milk of this variety. In 
the majority of the cities the health officer did 
not examine the source of the milk-supply, there 
being only one exception. This responsibility 
was left entirely to the bi-annual visit of the 
state inspector. 

I wish to call your attention to the fact that 
out of the twenty-five cities there were only four 
which examined the milk at all, these four exam- 
ining only for per cent. of cream and adultera- 
tion. About one-half, twelve, have ordinances 
regarding the milk-supply, but the majority of 
physicians to whom I addressed my inquiries 
replied that they were never enforced, or, as 
one physician stated, “never to the knowledge of 
the oldest inhabitant had it been enforced.” I 
do not wish to bore you with figures and statis- 
tics, but from these few replies to my inquiries 
we were able to draw the following conclusions: 

1. That in the larger cities the medical socie- 
ties and health officials have taken care of their 
milk-supply. 

2. That in cities of 5,000 to 15,000 the milk 
question is neglected. 

3. That many of the smaller cities have ordi- 
nances regarding the sale of milk, but the same 
are never enforced. 

4. That many cities examine the milk for per 
cent. of cream and adulteration. This is mis- 
leading to the people, as the reports of exami- 
nation are published in many of the local papers 
and the readers believe that the milk is satis- 
factory, as it bears the endorsement of the health 
officer; whereas we all know that the milk may 
stand the cream and adulteration test and still 
be filthy and disease-laden. 

Permit me to use my home town, La Salle, 


Tll., as an illustration of how milk conditions . 


can be improved. Eighteen months ago all milk 
delivered came either from an undesirable or 
unknown source. Today I believe we have as 
well regulated a milk-supply as any city of its 
size in the state. The change has been accom- 
plished without any aid from the city itself. 
In July, 1911, an endowment of $200 a month 
was placed in the hands of a committee from the 
La Salle-Peru Medical Society to establish a 


modified milk station for babies. One of the 


requirements of the gift was that the milk should 
be purchased from clean, healthy, tuberculin- 
tested cows housed in a sanitary stable, and that 
the milk should have a bacterial count of not 
over 10,000 to a c.c. The committee in charge 
investigated many reputed sanitary dairies, but 
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were obliged to report to Mr. Matthiessen, the 
donor, that a stable and milk of that nature was 
not available. 

The milk station now known as the Emma 
Matthiessen Chancellor Memorial Modified Milk 
Station would have been unable to operate but 
for the kindness of the donor who furnishes milk 
from his private dairy. 

This was the first move toward improvement. 
The medical society, assisted by a few interested 
people and school men, began to talk sanitary 
milk until the people at large finally became 
educated to the following facts: 

1. That it was not necessary for milk to smell 
of cow to be real milk. 

2. That milk which would never sour was pre- 
served. 

3. That a certain percentage of the healthy- 
looking cows were tubercular. 

4. That milk must be cooled immediately 
after milking and kept cool. 

5. That milk could not be successfully deliv- 
ered in open wagons in ordinary cans. 

6. That the good old family cow might be dis- 
eased and, if not milked under sanitary condi- 
tions, the milk could be as infectious as any 
dealer’s supply. 

%. That milk carried contagious diseases. 

Inside of a year a first-class sanitary dairy 
was established selling milk at 10 cents a quart. 
A great demand having been created, a -large 
patronage was secured even at the increased 
price, as the ordinary milk sells for 7 cents a 
quart. 

At nearly the same time a modern pasteur- 
ized milk station was established, which also does 
an excellent business at 8 cerits a quart. To be 
sure, a large number of citizens still take milk 
that is produced and delivered under unsani- 
tary conditions, but lectures are being held under 
the auspices of the health committees of the 
Commercial Club and Women’s Bureau to 
instruct the people on the dangers of impure 
milk. Also, at the local 5 and 10-cent picture 
shows, instructive lantern slides have been dis- 
plaved with the ‘advertising matter, showing 
conditions in which unclean milk is produced. 
It is a strange circumstance that although many 
of the local milkmen have been approached and 
urged to establish modern dairies, they have 
merely scoffed at the idea and sat idly by while 
their business has diminished accordingly. 

At the present time La Salle’s health officer 
examines milk for percentage of cream and for- 
maldehyde, but arrangements are being made 
for a health officer whose salary will be suf- 
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ficient for him to devote his entire time to the 
duties of that office. With his aid and the pass- 
ing of an ordinance regarding the supply of 
milk by the City Council, I firmly believe that 
the city of La Salle will have the best milk of 
any city of its size in the state. 

Although I have related our experience in 
securing good milk, I do not think it practicable 
for the ordinary city or town. I believe the solu- 
tion of the problem lies with the medical socie- 
ties of the various counties or with the medical 
societies of the towns themselves, if they are 
well organized. Medical milk commissions must 
be organized and, through their efforts, ordi- 
nances must be passed to thoroughly regulate 
the milk-supply and the issuing of permits to 
dealers whose milk, cows and stables come up to 
the requirements of the milk commissions. In 
order to do this in a small city the ordinance 
must give the milk commission, or health depart- 
ment, police powers with the authority to act, 
or it will soon discover that influence will be 
brought to bear on them, through business 
relations, to overlook violations of the law. 

It is with difficulty that medical men in the 
smaller towns and cities can be induced to take 
active part on the milk question. They fear 
their business is liable to suffer by an active con- 
flict such as they will surely find where they once 
commence to enforce fe ordinance. Neverthe- 
less, the way is clear and medical men of the 
smaller towns and cities sooner or later must 
take the question up the same as has been done 
in Chicago and other large cities. In some 
states medical milk commission laws have been 
passed by the legislatures, as in New Jersey, 
where a very good law was passed in 1909. Sec- 
tion 1 of this act reads: “Any five or more phy- 
sicians, duly authorized to practice medicine 
under the laws of the state, who desire to asso- 
ciate themselves together for the purpose of 
supervising the production of milk intended for 
sick-room purposes, infant feeding and for use 
in hospitals, may make, record and file a certifi- 
cate in writing,” ete. By the act any five repu- 
table physicians may start a movement for certi- 
fied milk in their locality. 

I believe the ideal method to control the 
supply has been adopted by Chicago’s ordinance, 
which is also applicable to smaller cities and 
towns. By their method the milk is divided into 
inspected and pasteurized milk. In this way all 
producers whose milk cannot come up to the 
required specifications of “inspected” milk must 
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be pasteurized. Every dealer must get a “per- 
mit” to sell milk which must reach the require- 
ments called for on the government score card. 
Milk that contains over 1,000,000 bacteria can- 
not be sold in Chicago. 

I wish to call attention here, as every investi- 
gator in the city control of milk soon finds out, 
to a very objectionable law framed by Edward 
Shurtleff of Marengo, IIl., and passed by the Tili- 
nois legislature. This bill prohibits a city from 
enforcing tuberculin testing of cows. Such a 
law, which virtually makes it lawful for the pro- 
ducer to force tuberculin milk down the throats 
of the consumer, should certainly be repealed. 

Many towns do not have better milk because 
no action has been taken by the medical pro- 
fession. The laity are not expected to take the 
initiative steps toward health. If the doctors will 
start the movement in their respective cities or 
towns, it will be only a short time before the cit- 
izens become interested, and when once a demand 
for pure milk is created, pure milk will be 
obtained. 

DISCUSSION 

Henry B. Hemenway, Evanston: Mr. Chairman: 
I wish first to compliment the author on the excel- 
lence of his paper, and on the results which he has 
achieved. There are certain advantages, and certain 
disadvantages, in the control of the milk-supply of 
a small city or village. The area from which the 
milk comes is not large, so that knowledge of con- 
ditions is not difficult. ‘There .is, however, a local 
prejudice which interferes with efficient control, if 
the control is to be left to local officers. For example: 
A widow, living in the outskirts of one of our smaller 
towns, kept cows and supplied the villagers with milk. 
Her son came home sick with typhoid fever. She 
cared for him and continued to sell milk. The local 
board of health was composed of three physicians, 
one of whom was the family physician. He did not 
want to stop her business, and the other members 
of the board did not feel that they could afford to 
interfere, for fear that it would be said that they 
acted from jealousy or prejudice. It would be better 
in such cases if the regulations and enforcement were 
under the authority of the state, rather than local 
officers. 

The milk-supply of our larger cities is derived from 
a large area. It is a practical impossibility for the 
city authorities to keep satisfactory supervision over 
the entire area of production. Besides this, different 
cities have different methods and rules. There is a 
conflict as to requirements. For these reasons it 
seems important that the supervision of milk produc- 
tion and delivery should be by the state, rather than 
by local officers. Regulations should be uniform as far 
as possible, and inspection should be most complete. 
Even with this state supervision there is still a place 
for certified milk, but certified milk does not settle 
the problem for the people generally, for the reason 
that it is too expensive. 
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The problem is largely one of education. People 
need to be educated as to the necessity for pure milk, 
and as to the dangers which they are meeting. The 
needed raise in price for careful production is more 
than offset by decrease in sickness. The additional 
cost is a very cheap and profitable investment as 
insurance against sickness. 

Dealers and farmers need education. They are, as 
a rule, well intentioned. Many of them spend large 
sums of money in safety appliances, and then neu- 
tralize it all through ignorance. It takes brain’ to 
run the machine. No amount of investment will insure 
good milk unless the operators know the principles 
of sanitary production and delivery. On the other 
hand, with knowledge comes the possibility of con- 
ducting a sanitary business on moderate capital. To 
insist on this knowledge from farmers and dealers 
is a proper function of the state. 

As illustrating how ignorance neutralizes expendi- 
ture for high-priced machinery, permit me to mention 
one place. The proprietor has installed expensive 
machinery in a well-constructed building. Physicians 
have recommended his milk as practically certified. 
Everything about the place looks clean. To the trained 
observer, however, there are everywhere indications 
of danger. A portion of his supply is shipped in 
unsealed cans. I am told by the expressmen that it 
is a common practice when such milk is in transit for 
persons to open a can and dip out a cupful to drink. 
I have seen the empty cans sitting at the railroad 
platform covered with flies in the summer time. In 
the bottling plant there are other similar indications 
of lack of knowledge. 

Dr. A. Gehrmann, Chicago: As regards its milk- 
supply, the small community is in a position of advan- 
tage in some respects and at a disadvantage in others. 
The greatest advantage is that the supply is near. 
It is usually from the edge of town and is delivered 
the same morning that it is obtained from the cow. 
Another advantage is that the consumer does or may 
know precisely from what dairy or even what cow 
his supply comes. The disadvantage is that this milk 
production is a back yard proposition, a sort of pocket 
money service and not definite business. As far as 
quality is coneerned, I am sure this can be guaranteed 
by taking samples and making tests at irregular inter- 
vals. The dairyman should be in constant fear that 
a test is going to be made and the names of below 
grade samples should be made public. The sanitary 
problems of these small town supplies are almost 
impossible to control on account of the back yard con- 
ditions. I have been inclined to consider, even in the 
face of a possible damage to private interests, a solu- 
tion of the problem in the form of a milk franchise. 
This would put the production on a business basis, 
it would be a control supply. It could be supervised 
and if the term is long enough, it would permit of 
sufficiently high grade methods to meet modern ideas 
in milk production. At any rate, a central supply 
would be a great advantage from the standpoint of 
sanitation. 

The introduction of license and permit are of first 
importance in getting control of the situation in any 
community, but it is not necessary that the fee be 
large. It is the fact of registration that makes the 
milkman begin to see his duty. 
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Dr. Sandor Horwitz, Peoria, Ill.: We in Peoria 
have succeeded in placing before the public a milk 
ordinance which has been carefully and studiously 
prepared by a local milk committee of the Child’s 
Welfare League and backed by the local medical 
society. The final passage of this ordinance is the 
result of a campaign of education carried on for some 
time by the Child’s Welfare League, the local papers 
and the medical society. The ordinance went into 
effect on the 18th of this month. In this ordinance 
we have adopted the government score card, with very 
little variation. We have provided for a thorough 
dairy inspection anywhere in this state. In this ordi- 
nance the city council has granted the Child’s Wel- 
fare League all they asked for excepting bottled milk. 
In lieu thereof we have provided for a tightly fitting 
covered receptacle to be used when milk is sold in 
bulk, at the preference of the consumer. I am satis- 
fied that this ordinance will be enforced so far as it 
is within the power of the local board of health. 

Dr. H. J. Gahagan, Elgin: I was very much inter- 
ested in Dr. Greaves’ paper, owing to some experience 
as City Physician of Elgin during 1911, in handling 
a typhoid epidemic. There were seventy-eight cases 
reported to the department, 25 per cent. of which were 
traced to having used milk from a dealer who was 
a victim of the disease. 

With the health officer I made a canvass of the milk 
depots of the city to find out how the milk was han- 
died, and in many instances found methods unsatis- 
factory. Each dealer’s comprehension of cleanliness 
was based on his own conception. 

I pointed out the necessity of having a “clean” man 
to handle the bottles in the filling operation, and to 
prevent the exposure of the stoppers to flies, which 
gather in large numbers attracted by the paraffin. 
It is the minor details in the operations of bottling 
and caring for milk which are liable to be neglected, 
and milk thus becomes contaminated, not because of 
neglect or unwillingness on the part of the dealer 
to comply, but because he has not been properly 
instructed. 

Every community should have a milk ordinance, 
properly enforced, but my idea of handling milk is 
through a central depot as suggested by Dr. Gehrmann. 

Dr. J. W. VanDerslice, Oak Park: If it were pos- 
sible to have a good certified milk sold in all the 
smaller cities the educational value would be of 
immense value from many points of view. In most 
of the larger towns there would be developed a demand 
for certified milk if a county medical society milk 
commission were established. 

At the start it would be almost impossible to have 
a farm equipped to supply milk of this grade, as the 
market would be so limited that a profitable produc- 
tion of certified milk would be impossible, but it would 
be possible for the county society milk commission 
to certify to one of the farms already certified by the 
Chicago Medical Society Milk Commission, and in this 
way a high grade certified milk could be distributed 
in any city in the state and the milk need not be 
twenty-four hours old when received by the consumer. 
The demonstration of a clean raw pure milk on the 
market in all the live towns of Illinois would be a step 
far in advance of any state in the Union. 
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RURAL WATER-SUPPLIES * 


Epwarp Bartow, Px.D. 
Director State Water Survey, University of Illinois 


URBANA, ILL. 


The Census Bureau,’ for the purpose of dis- 
cussion, has defined urban population as that 
residing in cities and other incorporated piaces 
of 2,500 or more, and rural population as that 
residing outside of such incorporated places. The 
urban territory of the state of Illinois in 1910 
contained 3,476,929 inhabitants, or 61 per cent. 
of the total population, while 2,161,662, or 38.3 
per cent., lived in rural territory. Only six cities 
containing more than 2,500 inhabitants having 
a combined population of 20,000, are not supplied 
by general water-supplies. Of the cities contain- 
ing less than 2,500 inhabitants, eighty-five have 
no general water-supplies, and hence must rely 
on wells or cisterns for their drinking waters. 
Many people in cities having general water- 
supplies, either from necessity or preference, use 
shallow well water for drinking purposes. Often- 
times the city mains are not extended to new 
sections. Oftentimes in old sections the houses 
are not connected with the mains, making the 
use of a shallow well necessary. Oftentimes the 
city water furnished has unpleasant physical 
characteristics, like taste, color or turbidity, caus- 
ing people to prefer the clear shallow well water. 
We estimate that the number of people in cities 
using well water would be approxiniately the 
same as the number of people in the rural terri- 
tory who are supplied by general supplies. It 
would be reasonable, therefore, to estimate that 
a population equivalent to the rural population, 
or that 40 per cent. of the population of the state 
of Illinois, obtain their drinking water from 
wells. 

In a great measure the relative use of shallow 
wells in different sections of the state is depend- 
ent on the source and character of the municipal 
water-supplies. In the northern part of the state 
of Illinois the majority of the city water-supplies 
are obtained from deep rock wells. In the east 
central portion of the state the water-supplies are 
obtained from deep drift wells. In these sections 
it is a comparatively easy matter to obtain a 
satisfactory general water-supply, and therefore 
the number of shallow wells are reduced to a 
minimum. In ‘the west central and southern 
parts of the state the general water-supplies are 
obtained from streams. This method of obtain- 

* Read at the Sixty-Third Annual Meeting of the Illinois 
State Medical Society, at Peoria, May 22, 1913, Section on 


Public Health and Hygiene. 
1. Thirteenth Census of the United States, 1910. 
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ing a water-supply is more expensive than the 
deep well method, since it requires the building 
of a dam and an impounding reservoir and in 
most cases the construction of a filter plant. For 
this reason 32 per cent. of the cities of more than 
1,000 inhabitants in the southern part of the 
state have no general water-supply. It is possible 
to have deep rock wells in the northern part of 
the state because the St. Peter and Potsdam sand- 
stones, which outcrop in the central and northern 
part of Wisconsin, dip to the southward, so that 
they are from a few hundred to two thousand 
feet below the surface in the northern third of 
Illinois, or rather north of a line drawn from 
Quincy to Chicago. Because the height above 
sea level in Illinois is less than in Wisconsin, 
wells which enter these two strata are free-flowing 
or can be easily pumped. Such wells furnish an 
ideal water for a municipal water-supply, and in 
many cases when the expense is not prohibitive, 
are used as a source of supply for the individual 
farms. As the water lies in the water-bearing 
stratum it is absolutely free from contamina- 
tion. It is only necessary to take proper meas- 
ures to prevent contamination during delivery to 
the consumer. Such contamination may occur 
from defective casing, contaminated reservoir 
or from faulty connections with impure river 
supplies. 

In the rock wells along or south of a line 
drawn from Quincy to Chicago there is a strong 
probability that the water will be very highly 
mineralized. It is, therefore, necessary in the 
central and southern parts of the state to obtain 
water-supplies from sources other than deep wells 
in rock. In the eastern part of the central area 
the glacial drift is deep enough and contains 
gravel coarse enough to furnish a satisfactory 
water-bearing stratum. We, therefore, find many 
of the cities in this area obtaining their water- 
supplies from wells from 100 to 200 feet in 
depth. These waters are also perfectly free from 
contamination in the water-bearing strata, and if 
properly cared for furnish a perfectly hygienic 
supply. Many farms in this area obtain at a 
comparatively small expense their water-supplies 
from the deep drift wells. Since this drift 
extends over most of the northern section of the 
state, it furnishes a satisfactory source of supply 
for the rural districts where the municipalities 
use the deeper well waters. Only 10 per cent. 
of the cities of 1,000 inhabitants or more in the 
northern part of the state are without municipal 
water supplies. 

In the western half of the central part of the 
state and in that part of the state south of a line 
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drawn from St. Louis to Danville the drift is not 
deep enough to furnish sufficient reservoir capac- 
ity, and it is necessary to rely on surface waters 
for municipal supplies, and the shallow-dug wells 
for the rural supplies. Very few of the surface 
water-supplies in this section of the state have 
been filtered. The unfiltered water-supplies are 
not only unattractive for drinking, but they may 
be contaminated or may even be infected. With 
unattractive municipal supplies a large majority 
of the citizens in the southern section use water 
from shallow wells. Under such conditions we 
expect a higher typhoid fever death-rate in the 
southern part of the state than in the east- 
central and northern parts. 

A study of the statistics collected by the State 
Board of Health from 1904-1911? shows this to 
be the case. Dividing the state into two parts, 
fifty-one counties to the north and the same 
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TABLE 1.—PURITY OF WELL WATERS. SHOWING PER 
CENT. OF WELL WATERS CONDEMNED ANNU- 
ALLY BY THE WATER SURVEY. ARRANGED 
ACCORDING TO DEPTH OF WELL 


1907 1908 1909 1910 1911 1912 Total 
Less than Twenty-Five Feet 
No. examined ... 284 254 242 148 113 168 1,209 
No. condemned.. 240 192 183 118 74 #4113 920 
% condemned .. 85 75 75 79 65 67 
Twenty-Five to Fifty Feet 
No. examined ... 224 395 354 201 196 353 1.723 
No. condemned .. 173 250 226 137 122 185 1,003 
% condemned .. 77 63 63 65 62 52 63 
Fifty to One Hundred Feet 
No, examined ... 111 192 161 90 89 129 772 
No. condemned... 42 66 54 4 
% condemned .. 37 34 53 51 9 
Over One Hundred Feet 
No, examined ... a 312 oe 205 171 £339 1,564 


No. condemned. . 31 6 43 30 49 237 
% condemned .. 13 9 16 20 4.17 14 15 
Unknown 
No. examined ... 88 46 72 67 19 27 319 
No, condemned.. 34 22 38 35 9 6 144 
% condemned .. 38 47 52 52 47 22 45 
Total 


No. examined ... 868 1,199 1,205 711 588 1,016 5,587 
No. condemned... 511 561 563 379 243 381 2,638 
% condemned .. 60 46 47 53 41 38 47 
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number to the south, we find in the northern part 
of the state but two counties with a typhoid fever 
death-rate exceeding 30 per 100,000, and not one 
county with a typhoid fever death-rate of 40 per 
100,000. Sixteen of these northern counties had 
a rate below 10 per 100,000. 

In the southern part of the state there were 
five counties with a typhoid fever rate of more 
than 40 per 100,000, and twelve more with a 
typhoid death-rate of more than 30, and but one 
with a rate below 10 per 100,000. It is gratify- 
ing to note that the average for the eight years, 
1904-11, is better than the average for the five 
years, 1304-08. 


2. Proceedings Illinois Water Supply Association, ii, 
151-164. 


We have carefully classified all well waters sent 
to the Survey for examination during the years 
1907-12. (See Table 1.) The waters received 
have been classified according to depth as follows: 
Less than 25 feet, 25-50 feet, 50 to 100 feet, 
over 100 feet, and unknown. The variation in 
the quality of each class from year to year is but 
slight. (See Diagram 1.) The average number 
condemned decreases with the depth of the well. 
The wells are condemned from the analysis con- 
sidered in conjunction with the source of the 
water and the surroundings of the well. The 
condemnation is not because of the known pres- 
ence of disease germs, but because of the pres- 
ence of filth and the possibility of infection. Of 


AE FAT a 





' 








Aveust, 1913 EDWARD 
those wells less than 25 feet in depth, 76 per cent. 
were condemned ; of those 25 to 50 feet, 63 per 
cent. were condemned ; of those from 50 to 100 
feet, 32 per cent. were condemned ; of those over 
100 feet in depth, only 15 per cent. were con- 
demned; and many of the deepest were con- 
demned because of the excess of the mineral con- 
tent and not because of contamination. Of those 
of unknown origin, 45 per cent. were condemned. 
Of all the well waters received during the six 
years, 47 per cent. were condemned. We note 
an improvement in the character of the waters 
received for analysis and a decrease in typhoid 
fever during the latter part of the five-year 
period. 

Without doubt the above does not give the true 
idea of the actual condition of the water obtained 
from all wells throughout the state. As a matter 
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none of those over 100 feet in depth, were con- 
demned. Diagram 2 shows the contrast between 
the character of samples analyzed by request of 
citizens and of those analyzed on the initiative 
of the Water Survey. Those collected by the 
Survey are of better quality. 


TABLE 2.—FARM WELLS* 
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No. examined ......... 15 41 15 29 100 
No, condemned ........ 11 22 2 0 35 
Per cent. condemned ... 73 54 13 0 35 


* These samples collected by the Survey should represent 
average conditions. 
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Diagram No, 2. 


of fact, a majority of the samples sent to the 
Water Survey for examination are sent because 
of typhoid fever cases among those using the 
water. A truer estimate of the actual character 
of the well waters of the state can be obtained 
from a study of water collected by representatives 
of the survey from typical wells.* A small num- 
ber of samples collected by representatives of the 
Survey from farm wells in various parts of the 
state have been examined. While 73 per cent. 
of those less than 25 feet deep were condemned, 
only 54 per cent. of those from 25 to 50 feet, 
13 per cent. of those from 50 to 100 feet, and 





3. University of Illinois Bulletin, Water Survey Series, 
No. 7, 78-97. 


The results of the examination of the water 
from shallow wells showed three-fourths of them 
to be contaminated and possibly dangerous. An 
ideal remedy would be to abolish all shallow-dug 
wells, but the ideal cannot be attained in this 
as in many other matters. As indicated in the 
discussion of the sources of water-supplies in the 
state, it is impossible in some parts of the state 
to obtain a satisfactory water from deep wells so 
that the shallow well is a necessity. 

Whenever the water-bearing stratum is porous 
enough to allow free flow, a driven or bored well 
less than 50 feet deep should furnish a satis- 
factory water. In many cases, however, the flow 
through the water-bearing stratum is so small 
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that it is necessary to make a reservoir into which 
the water may slowly percolate and from which 
it can be drawn as needed. Hence the shallow- 
dug well is a necessity. Granting that it is a 
necessity, great care must be taken to protect the 
water. The character of the strata which it 
penetrates must be taken into consideration. 
Strata of sand may serve as a filter to purify the 
water. Strata of clay or other material through 
which water may flow. in crevices or cracks may 
allow pollution to be carried considerable dis- 
tances. Wells should be located on a higher level 
and at a distance.from any cesspools, privies or 
barnyards. The immediate surroundings of the 
well must be carefully protected. Surface water 
should not be allowed to pass through the casing 
within at least 4 feet of the top. The cover 
should be tight so that water from the pump 
may not flow back into the well carrying with it 
any dirt and filth from the well cover. 

If typhoid fever does break out, we wish to 
emphasize the fact that about the last thing to 
do is to send water for examination. Typhoid 
fever infection has taken place from ten days to 
two weeks before the symptoms are recognized. 
There are other means of spreading typhoid 
fever, and even if the water were the means, 
during the time between infection and the out- 
break of the disease the water in the well may 
have lost its infection. Rather should the patient 
be so cared for that he may not again infect the 
well or infect others by contact. The water may 
be analyzed, but it will require from one week to 
ten days to obtain the results of an analysis, and 
in the meantime infection may have spread 
through other means. It is the wisest course to 
protect all wells so that infection cannot enter, 

‘making the water safe at all times. 


DISCUSSION 


Dr. A. Gehrmann, Chicago: I should like to ask 
Professor Bartow to state if there was any record 
made of the covering of the wells in relation to depth 
and reasons of condemnation. There is in the shal- 
low well almost of necessity a bad condition in that 
not alone the people but also farm animals walk on 
the top of the well and contaminate it directly 
through a loose cover. If we could keep these feet 
off the top of the drinking well, contamination would 
be much less. The pump should be to one side and 
not directly over the well. The common way of 
urranging a well and walking all over the top is one 
of the worst violations of sanitary principles that 
we have. 





Aveust, 1913 


VITAL STATISTICS AND WATER- 
SUPPLIES * 


Paut HANsEN 
Engineer State Water Survey 
URBANA, ILL. 


A striking fact is that in the absence of accur- 
ately kept vital statistics, the public, even the 
well-informed part of the public, has a very 
vague and inaccurate notion of the health con- 
ditions in a community. This fact is interest- 
ingly illustrated by Dr. W. S. Rankin, Secretary 
of the North Carolina State Board of Health. 
In a community of 20,000 he called by telephone 
five of the most representative and intelligent 
citizens and requested them to answer two ques- 
tions without asking any explanations as to why 
the questions were put. The five men were, 
respectively, a college president, a public official, 
a practicing physician, a banker and a leading 
merchant. The first question was, “What is your 
opinion of the health of your city?” As if their 
patriotism had been called into serious question 
they all unhesitatingly answered “good.” The 
second question was, “How many people would 
you say died in your city last year?” Since the - 
first question had committed them to some pre- 
tence of knowledge it was necessary for them, 
after verbal sparing, to make a bluff at the 
answer. Three guessed 60 deaths, one guessed 
100 and one 300. Asa matter of fact, there were 
508, an exceedingly large number for a ‘com- . 
munity of this size and of course a very large 
percentage of the deaths were from preventable 
diseases. The combined guesses of the five per- 
sons was only 72 more than the actual number. 
_ In the city to which Dr. Rankin referred, it 
was possible at least to get the total death-rate, 
but in most of the smaller cities of Illinois, it is 
not possible to do so without laborious searching 
in the county court house. So in the great 
majority of Illinois communities that have water- 
supplies it is impossible to demonstrate any rela- 
tion between this utility and the healthfulness of 
the community. This status of affairs is par- 
ticularly unfortunate in those communities hav- 
ing water-supplies which are known from ocular 
and analytical evidence to be contaminated. Due 
to some peculiar psychologic condition there are 
only two things which have weight in convincing 
the public that a water-supply is bad, namely, 
strong proof that the water is killing people, or 
the presence of some harmless mud—the latter 





* Read at the Sixty-Third Annual Meeting of the IIli- 
nois State Medical Society, at Peoria, May 20, 1913, 
Section of Public Health and Hygiene. 
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is likely to have the greater weight: Fortunately 
for the advance of sanitation the presence of mud 
is generally an indication of the presence of more 
serious contamination. 

Water-borne diseases are so characteristically 
shown by accurately kept vital statistics that it is 
of great importance to water works men that 
such statistics be maintained and made readily 
accessible. They enable one, in the case of pol- 
luted water-supplies, to show at what expense 
measured in sickness and death, these supplies 
ave being maintained, and if sickness and death 
is not sufficiently intelligible as a measure, then 
the expense can actually be reduced to dollars 
and cents by very interesting methods suggested 
by Whipple.* 

With complete and accurate vital statistics it 
would no doubt be feasible to establish a clearer 
relation between water-supplies and diseases other 
than typhoid. Such a relation was first enun- 
ciated by Mills? in our own country and Reinke*® 
in Germany. Later, in 1904, Hazen* gave this 
relation a rough quantitative expression by stat- 
ing that for every typhoid fever death two or 
three deaths were prevented from other causes. 
More recently Sedgwick® and McNutt have, by 
more elaborate statistical studies, given us a bet- 
ter figure which is an even greater ratio than 
that expressed by Hazen, namely, five or six 
deaths to one from typhoid. Though their dis- 
cussions are very suggestive, these investigators 
have not succeeded in demonstrating clearly what 
these other diseases are and to what extent they 
exist. Good vital statistics maintained through- 
out the country, after careful analysis, cannot 
fail to throw more light on this interesting phase 
of the relation of water-supplies to public health. 
Not only this, but it will shed a new light on 
many of the obscure diarrheal diseases, more 
particularly diarrheal diseases of children. 

A most important part of the maintenance of 
vital statistics from the point of view of the 
water works man is the prompt registration of 
all cases of transmissible diseases as well as 
deaths, more particularly those which are water- 
borne. These should as soon as practicable be 
extended to include various bowel disturbances 
which are not considered fatal or which are not 
clearly defined as specific diseases. With these 


1. George C. Whipple, Consulting Sanitary Engineer, 
New York City, and Prof. of Sanitary Engineering at Har- 
vard College. 

2. Hiram Mills, Engineer, member Mass. State Board 
of Health. 

3. Reinke, Director of Public Health, Hamburg, Ger- 
many. 

4. Allen Hazen, Consulting Sanitary Engineer New York 
City. 

5. Prof. Wm. T. Sedgwick, Mass. Institute of Tech- 
nology. 
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diseases properly tabulated and otherwise 
arranged from day to day the health of a com- 
munity may be kept under firm control and 
epidemics may be promptly halted. By the aid 
of these figures water-supplies may be subjected 
to the supreme test, namely, their relation to the 
health of a community. Analyses and inspections 
may do much, but after all the vital statistics of 
a community speak most eloquently for or against 
a water-supply and constitute the only conclusive 
measure of its quality. 

Many striking facts may be deduced by skill- 
ful handling of vital statistics and a few of the 
most frequently used devices should interest 
members of the sanitary section of the Illinois 
State Medical Society. 

The first is the “spot map,” or map on which 
are recorded by means of colored dots or tacks 
the location of cases. These maps are most 
illuminating as a first step in ascertaining the 
origin of an epidemic. If uniformly distributed 
throughout a community they suggest a generally 
active cause, such as a public water-supply. If 
restricted to a certain section, milk or a polluted 
well may be suspected as the cause. 

Diagrams showing the daily, weekly, monthly 
and yearly distribution of cases and deaths are 
instructive in throwing light on the time when 
infection was active and combined with the 
information given by the spot map may throw 
much light on the source of infection. 

Where typhoid fever or other disease occurs 
for an extended period of time and its distribu- 
tion is modified by a variety of causes, an elabo- 
rate chart may be made, such as that devised by 
Whipple to illustrate typhoid conditions in Cleve- 
land. This shows in addition to the incidence of 
typhoid fever, the rainfall, flood conditions in 
the Cayahoga River, wind direction and velocity 
and periods during which water was drawn from 
the old and the new water works intakes. 

Some interesting diagrams were devised by 
Sedgwick and Winslow® to show the relation of 
typhoid to temperature under varying conditions 
for a number of cities and countries. To get 
smooth and representative curves, they plotted 
the monthly averages of typhoid fever and tem- 
perature for a long series of years. To bring out 
the relation more strongly, the temperature curves 
were set forward two months, which allowed 
approximately for the average time which elapses 
between infection and death. These curves show 
in a most striking manner that when uninflu- 
enced by a polluted water-supply the annual dis- 





6. Prof. C. E. A. Winslow, College of the City of New 
York. 
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tribution of typhoid has a strong tendency to 
follow the curve of temperature, and that a pol- 
luted public water-supply has a tendency to pro- 
duce spring and winter peaks. 

From the foregoing it is apparent that well 
recorded vital statistics constitute the means 
whereby the character of a water-supply may be 
and should be judged. It should, therefore, be 
the object of all persons interested in pure water, 
and hence all physicians, .to favor legislation 
which will introduce a thorough system for the 
registration of vital statistics in Illinois. 





A METHOD OF OBTAINING PROPER 
SCHOOL SANITATION * 


Louis Becxer, M.D. 
KNOXVILLE, ILL. 


Of all classes of municipal buildings in .the 
United States, none are in such an unsatisfactory 
sanitary condition as our public schools. The 
problems surrounding the case are so entirely 
different from those of the home or an office 
building, or even a theater. In the home or in 
an office building there is always a comparatively 
large space per capita, many chances for adven- 
titious ventilation and the opportunity for freely 
moving about for the best light. In the theater 
the same people are not subjected to the same 
conditions every day. 

Enter any of the older schoolbuildings of our 
cities late in the afternoon of a cold winter’s 
day and you will be struck first by the close air 
of the room, and next by the tired listless appear- 
ance of some of the pupils and the nervous irri- 
tability of others. Poor lighting and poor ven- 
tilation have caused it. In most of the school- 
houses built fifteen or twenty years ago one or 
more definite and important rules of schoolroom 
sanitation are violated. The following rules 
printed as Miscellaneous Document No. 35, 
House of Representatives, Forty-Seventh Con- 
gress, may, with some modifications, be our guide 
to-day : 

“Tn each classroom not less than 15 square feet 
of floor area shall be allotted to each pupil. 

“In each classroom the window space should 
not be less than one-fourth of the floor space, 
and the distance of the desk most removed from 
the window should not be more than one and 
one-half times the height of the top of the win- 
dow from the floor. 





* Read at the Sixty-Third Annual Meeting of the IIlli- 
nois Medical Society at Peoria, May 20, 1913, Section on 
Public Health and Hygiene. 
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“The height of the classroom should never 
exceed 14 feet. 

“The provisions for ventilation should be such 
as to provide for each person in the classroom 
not less than 30 cubic feet of fresh air per min- 
ute, which amount must be introduced and thor- 
oughly distributed without creating unpleasant 
draughts or causing any two parts of the room to 
differ in temperature more than 2 degrees F. 
or the maximum temperature to exceed 70 de- 
grees.” 

Not an elaborate set of rules surely, and yet 
as I have said they are violated in most of our 
schoolbuildings. There are simple and easily un- 
derstood reasons for this. The ordinary method 
of building a school is for the school board to de- 
cide first on the necessary space wanted, and next 
on the amount they wish to spend. They usually 
have tentative plans. Their ideas are then sub- 
mitted to a number of architects, together with 
the amount they wish to spend. Each architect 
knows that his plans are in competition with 
those of other men of his profession. It costs 
money to arrange each room in a schoolbuilding, 
so that the lighting shall be efficient ; it costs even 


more to provide for suitable heating and ven-: 


tilation. The average school board and the aver- 
age school superintendent know so little of these 
things in a practical way that they are at the 
mercy of any architect, whose desire for money 
exceeds his honesty. The best method of arrang- 
ing window space is not the most economical, 
and the children suffer because of the ignorance 
of the building committee and the unscrupulous- 
ness of the architect. The best methods of pro- 
viding against fire are expensive and our chil- 
dren run unnecessary risks. Above all, the best 
methods of heating and ventilation are quite ex- 
pensive, and the cuts in the plans in that direc- 
tion may be numerous. The school board and 
the town like to see an ornamental building, and 
the architect realizing it is apt to put on the out- 
side money which should first go toward proper 
sanitary condition. 

Frequently the question arises of adding to an 
old building or changing a heating apparatus, 
and the matter is entirely in charge of excellent 
men who know practically nothing of the neces- 
sities of school sanitation. A number of years 
ago, while on the school board of my home town, 
I had to do with the building of a schoolbuilding. 
The school board in this case went into the sani- 
tary features very fully, and especially into those 
of ventilating and heating. Careful anemometer 
tests under all conditions of weather showed that 
we got 1,500 cubic feet of fresh air for each pupil 
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every hour as a minimum. This air was taken 
from outdoors, warmed and introduced into the 
rooms through openings 6 feet above the floor, 
with suitable exits at the floor line. The rooms 
were so arranged that they could be heated and 
lighted properly. We also while in the business 
changed the old schoolbuilding, built in 1875, 
so as to supply 1,200 cubic feet of fresh air each 
hour to each child of a room full. In time it 
became necessary to replace the heating system 
in the newer building, and the school board, com- 
posed of our best business men, knowing noth- 
ing of ventilating problems, replaced the indi- 
rect heating with direct; carefully removed the 
fresh-air room; bricked up the openings for 
transmitting the warmed air for the rooms, until 
now the only chance they have to get fresh air 
is to open the windows occasionally and freeze the 
pupils nearest the window, then shut them down 
and wait until the air becomes noticeably foul. 
Now our children are suffering because good- 
intentioned men did not understand and should 
not be expected to supervise sanitary problems. 

At the same time the radiators in the warming 
flues in the old building began-to leak and the 
janitor was told to shut them off. To prevent 
admitting cold air to the rooms he was obliged 
to close the ventilating windows, and now this 
building has no ventilation whatever. We cér- 
tainly have no moral right to enforce compul- 
sory school attendance on children during their 
most sensitive years in our town. A child has a 
right, above everything else, to have healthful 
surroundings. From an educational standpoint, 
it is certainly not good practice to give him in- 
struction in hygiene in a classroom which vio- 
lates important hygienic rules. The child who 
sees a proper regard paid for cleanliness in its 
best sense, for light, for pure air and water, in 
the school, will be apt to carry the lesson home. 
Proper instruction, together with proper example 
in our schools, has a tremendous effect on the 
homes from which scholars come. In no other 
one subject will its effects be as noticeable as in 
those of proper sanitation by example. 

At one time I thought that the solution of 
these difficulties would be in having a physician 
on every school board. Such a condition, how- 
ever, is difficult to bring to pass, and considering 
the ignorance of many physicians as regards the 
practical application of sanitary needs in the case 
of schoolhouses, I am sure it would not be a 
success. Some time ago I thought of making 
public suggestion that state authority should su- 
pervise the sanitary arrangement and safety 
appliances in all new buildings, and in all old 
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buildings undergoing changes. I supposed this 
idea was original, but there is nothing new under 
the sun. Two bills introduced in the state leg- 
islature are now being considered which purpose 
to solve the problem in this way: making the 
plans of schoolbuildings subject to approval of 
the state architect, the State Board of Health 
and the state fire marshal. 

If my experience has proved anything at all, 
it-is that no set of men in an ordinary town can 
be left with the problem of erecting a school- 
building that may safely be attended by your 
child and mine. Proper sanitation is and always 
will be the most important thing about a school- 
building. 

Very fortunately, our one-room country schools 
can have suitable heating and lighting without 
much expense, and I have been astonished at the 
number of country schools around my home town 
which have complied with most of the ideals. 
Pure drinking water and suitable water-closets 
are much more difficult to obtain in these small 
schools. 

CONCLUSION 


I cannot conceive of any really serious objec- 
tion to compelling the submission of all school 
plans, whether for new buildings or for changes 
in old buildings, and to a certain extent school 
equipment, to proper state officials, who by train- 
ing have an adequate knowledge of school needs ; 
and I would urge this body to take some action 
in the support of the measures now pending be- 
fore our state legislature. 





COUNTRY SCHOOL SANITATION * 
Francois G. Bua 


Superintendent of Public Instruction 
SPRINGFIELD, ILL. 


Ladies und Gentlemen of the Illinois State 
Medical Society—John G. Saxe tells us of six 
blind men of Hindoostan, who went forth to 
study an elephant, to discover what manner of 
beast he was. One of them fell against the broad 
sides of the elephant and declared that it was a 
stone wall. The second one catching hold of the 
leg declared that the elephant was most certainly 
like a great tree. The third one taking hold of 
the tail insisted that the others were wrong and 
that the elephant was just like a rope. Number 
four, however, by this time had gotten hold of 





* Read at the Sixty-Third Annual Meeting of the Illinois 
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the wriggling trunk and was just as certain 
that the elephant was nothing other than a snake. 
Number five, grasping the tusk, declared the 
others were wrong and that the animal was very 
like a spear. Number six, catching hold of the 
waving ears, maintained stoutly that all the 
others were wrong and that the elephant was 
like a fan. 

Of course, Mr. Saxe may not have intended to 
preach a sermon on social work or social workers. 
It is, however, very true that at times the doctor, 
the lawyer, the preacher, the schoolmaster, the 
statesman and the social worker often study the 
social elephant in very much the same way that 
these blind men made their investigation, each 
one directing his attention to that particular part 
of the huge problem which his special interests 
bring him in contact with. It is one of the most 
promising signs of the times that we are trying 
to get a more all-round view of the problem. 
This is being brought about by counseling to- 
gether at various associations and meetings which 
serve as intellectual clearing houses where we 
meet and compare our different points of view, 
our objects, our plans and our methods of work. 
As Superintendent of Public Instruction, I count 
it a bit of godd fortune that the Illinois State 
- Medical Society has called in a schoolmaster to 
take part on the program which has for one of 
its central studies school sanitation. I am to 
speak to you on one special item of work which 
is now being done by the Department of Public 
Instruction for the improvement of sanitary con: 
ditions in the rural schools of Illinois. The plan 
is a very simple one and can be very briefly 
stated. The law makes the Superintendent of 
Public Instruction the supervisor of all the com- 
mon and public schools of Illinois. It makes 
him the adviser of school officers. , On this legal 
authority the Superintendent of Public Instruc- 
tion has appointed two country school super- 
visors who have entered on a campaign to better 
the physical and instructional conditions of the 
one-room country schools. Two diplomas are 
prepared by the State Department, one for a 
standard one-room school and the other for a 
superior one-room school. The standard diploma 
is awarded to any school which meets a certain 
minimum requirement. This minimum stand- 
ard requirement as it relates to the physical and 
sanitary conditions is as follows: 


YARD AND OUTBUILDINGS 
1. Ample play ground. 
2. Good approaches to the house. 
3. Two well-kept, widely-separated outhouses. 
4. Convenient fuel houses. 
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THE SCHOOLHOUSE 


. House well built, in good repair and painted. 
. Good foundation. 

. Well lighted. 

. Attractive interior decorations. 

5. Good blackboards, some suitable for small 
children. 

6. Heated with jacketed stove in corner, or a 
room heater and ventilator in corner, or base- 
ment furnace which brings clean air in through 
the furnace and removes foul air from the room. 

?. Floor and interior clean and tidy. 

8. Desks suitable for children of all ages, 
properly placed. 

9. Sanitary water-supply. 

In order to secure the superior diploma the 
following additional requirements must be met: 


mm © 0 


GROUNDS 


1. Play-grounds at least one-half acre and kept 
in good condition. 
2. Some trees and shrubs. 
3. Well or cistern and sanitary drinking 
appliances. 
HOUSE 


1. Separate cloak-rooms for boys and girls. 

-2. Lighted from one side or from one side 
and the rear. 

3. Heated with basement or room furnace, 
which brings in pure and removes foul air. | 

The country school supervisors go into the 
counties on invitation of the county superinten- 
dent. They visit the schools and examine per- 
sonally the physical equipment. Along with the 
diploma goes a label which is prepared by the 
Department of Public Instruction for the door 
of the schoolhouse. This label has printed in 
gold on a black background “Standard School” 
or “Superior School,” in such type that it can be 
read at a distance of from two hundred to three 
hundred yards. This appeal to local pride has 
been far more successful than was anticipated 
when the plan was formulated. The supervisors 
have awarded diplomas to over 1,100 standard 
schools. Four diplomas have been awarded to 
superior schools. These diplomas are renewable 
for five years. Each year there must be an 
investigation to see whether the school has been 
kept up to the standard. If in any instance the 
pupils, teachers or directors grow indifferent and 
allow the equipment to deteriorate the diploma 
is withdrawn. It is believed that this plan not 
only improves the conditions in the schools which 
are able to meet the requirements and receive the 
diploma, but it goes farther and improves cer- 
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tain conditions in many schools which cannot 
meet all the requirements. There are hundreds 
of schools which cannot receive a diploma so long 
as the present building remains, which have from 
the suggestions offered improved some conditions, 
say the character of the water which the children 
drink, or it may be that they have been able to 
change the seats, or the heating plant, or to 
comply with one or two of the requirements set 
forth. This work, it will be seen, is entirely 
optional on the part of directors from the dis- 
trict and results from a desire on their part to 
follow the suggestions of those in whom they have 
confidence and to place their district on an 
equality with surrounding districts. 

There is need, however, of some legal sanction 
for the building of better school buildings and 
the providing of more sanitary conditions for 
the children to live and work in. There is a bill 
before the present General Assembly which 
approaches the betterment of physical and sani- 
tary conditions of the public schools in two ways. 
First, it provides that whenever complaint is 
made to the county superintendent that any 
school building in his county is insanitary and a 
menace to the health of the children he may call 
on the State Board of Health for an investiga- 
tion. If the result of this investigation reveals 
an insanitary condition the county superinten- 
dent shall notify the directors of such examina- 
tion and such findings and request them to 
remove these insanitary conditions. If the com- 
plaint is that the building is structurally unsafe 
the county superintendent may call on the state 
architect for an investigation. Or, if the com- 
plaint is that the building is unsafe from fire 
standpoint the county superintendent may call 
on the state fire marshall. _ 

Second, the bill provides that hereafter it will 
be illegal for any board of directors or board of 
education to build or repair a school building 
without conforming to certain general provisions 
published by the Superintendent of Public In- 
struction, respecting lighting, heating, ventila- 
ting and seating. 

DISCUSSION 
OF MR. BLAIR’S AND DR. BECKER'S PAPERS 


Dr. W. W. Greaves, La Salle: Mr. Blair and Dr. 
Becker have given us very instructive papers on a 
subject which is of importance to all. The great 
trouble with the most of us in regard to school sani- 
tation is that our attention is not directed to the same, 
or when we are advised of conditions of schoolhouses 
our lack of interest has been apparent. 

Schoolhouse sanitation is being urged and acted 
on by those interested just the same as pure milk 
and tuberculosis. In many localities there is a gen- 
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eral lack of interest displayed by the local health 
Officer and physicians as to sanitation. 

The medical profession should be the first to urge 
the improvement of the local and country schoolhouse. 
From Mr. Blair’s interesting talk to-day I believe 
that every one of us has had the question of sanita- 
tion of country schoolhouses firmly impressed on our 
memories, and whenever we enter a country school- 
house the facts which he has pictured in our minds 
will be readily remembered to advantage. 

I believe that the diploma system is an excellent 
idea to encourage better schools, and I am sorry to 
see that the inspection has not reached La Salle 
County, which I understand is the second largest 
county in Illinois. 

Dr. Becker’s statement that all plans for new school- 
houses or those to be remodeled should be submitted 
to the state department for inspection in order that 
all rules of sanitation be complied with is an excel- 
lent idea. 





THE ILLINOIS CITY TUBERCULOSIS 
ACT 


THeEoporE B. Sacus, M.D. 
President Municipal Tuberculosis Sanitarium 
CHICAGO 


The first tuberculosis sanitarium act of the 
state of Illinois was introduced in our state legis- 
lature at its forty-fifth adjourned session, by 
Senator Edward J. Glackin of Chicago (Senate 
Bill No. 598). The act passed and became 
operative, with the approval of the Governor, 
July 1, 1908. Its full title read: “An Act to 
Enable Cities and Villages to Establish and 
Maintain Public Tuberculosis Sanitariums.” 

The main provisions of the act were as follows: 

1. Cities and villages were enabled to estab- 
lish and maintain tuberculosis sanitariums sub- 
ject to adoption of the act by a majority refer- 
endum vote at a regular annual election. 

2. The rate of taxation for the sanitarium was 
not to exceed four mills on the dollar annually 
on all taxable property of the city or village, the 
determination of the tax within these limits 
being left to the city councils of cities and boards 
of trustees of villages. 

3. The tax was to be levied and collected in 
like manner with general taxes of the city or 
village, subject to same limitations. 

4. Administrative direction of the sanitarium 
vested in a board of three directors, appointed 
for three-year terms, in cities by the mayor with 
the approval of the city council, and in villages 
by the president of the board of trustees, with 
the approval of the trustees. 

5. Treatment in sanitarium free to all resi- 
dents afflicted with tuberculosis. 
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March 12, 1909 (forty-sixth session of the 
legislature), the act was amended (Senate Bill 
No. 139, introduced by Senator Glackin) by 
inserting the clause that the “sanitarium tax 
shall be in addition to all other taxes which such 
city or village is now or hereafter may be author- 
ized to levy,” and limiting the tax to the max- 
imum of one mill. 

Since then, Chicago, Rock Island, Peoria, 
Rockford and Belleville adopted the act by large 
majorities in a referendum vote, and Chicago is 
completing at present a Municipal Tuberculosis 
Sanitarium, with an ultimate capacity of 850 
beds; this is in addition to ten tuberculosis dis- 
pensaries with a force of thirty-five dispensary 
physicians and thirty-seven nurses, an impor- 
tant phase of the work permitted under the 
liberal interpretation of the original sanitarium 
law. . 

Meanwhile, the three years’ experience gained 
in the operation of the law in Chicago and in its 
application to other cities of the state, as well as 
the experience of other cities and countries with 
the relative value of various methods of solution 
of the tuberculosis problem, has gradually con- 
vinced us that our city tuberculosis sanitarium 
act would be productive of more far reaching 
and permanent results if certain other important 
agencies besides sanitariums were included in its 
provisions, namely, that the act should specifi- 
cally permit the establishment and operation of 
all tried agencies and methods tending to the 
diminution of tuberculosis morbidity, viz., dis- 
pensaries, preventoriums, open air schools, etc. 
It was also felt that the law should specifically 
permit the establishment of all the necessary 
arrangements for efficient home treatment of 
tuberculosis cases. Besides, the exigencies of 
the present situation in cities dictated that the 
tax collected for the establishment and main- 
tenance of sanitariums and other auxillary 
agencies should be a special tax, free from al! 
limitations applied to general taxes. 

Through the efforts of Senator Glackin the 
very important amendments to the sanitarium 
act introduced by him at the just closed session 
of the legislature (forty-eighth general assembly ; 
Senate Bill No. 515) were incorporated into law 
and became effective with the approval of the 
Governor June 27, 1913. 

As it reads at present, the Illinois City Tuber- 
culosis Sanitarium Act is one of the most com- 
prehensive sanitarium laws enacted by any state 
in the Union. The extended scope of its pro- 
visions, with the additional insurance of necessary 
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funds, is found in the following amendments 
just enacted : 


Section 1. “the city councils of cities and 
boards of trustees in villages of this state shall have 
the power to establish and maintain a pub- 
lic sanitarium and branches, dispensaries and other 
augiliary institutions connected with same . . . and 
shall have the power to levy a tax not to exceed one 
mill . . . said tax shall be in addition to all 
other taxes . . . and the county clerk . . . shall 
not include the same in the limitation of three (3) per 
cent. of the assessed valuation. . . .” 

See. 7. “Said board shall have the power 
to extend the benefits and privileges of such institu- 
tion . . . into the homes of persons afflicted with 
tuberculosis and to furnish nurses, instruction, medi- 
cines, attendance and all other aid necessary to effect 
a@ecure . . . and to do all things in and about the 
treatment and cure of persons so afflicted which will 
have a tendency to stamp out tuberculosis 
in such city or village.” 


The act, with its amendments, puts the cities 
of Ulinois in a position to comprehensively deal 
with their tuberculosis problems, thus consider- 
ably advancing our state in this important phase 
of communal work. 


THE ILLINOIS LAW 


With its lately enacted amendments the Illinois 
City Tuberculosis Sanitarium Act is as follows: 

Section 1—Be it enacted by the People of the State 
of Illinois represented in the General Assembly: 

Article 1. That the city council of cities and boards 
of trustees in villages of this state shall have the 
power, in the manner hereinafter provided, to estab- 
lish and maintain a public sanitarium and branches, 
dispensaries and other auxiliary institutions con- 
nected with same, within or without the limits of 
such cities and villages, for the use and benefit of the 
inhabitants of such city or village for the treatment 
and care of persons afflicted with tuberculosis, and 
shall have the power to levy a tax not to exceed one 
mill on the dollar annually on all taxable property 
of such city or village, such tax to be levied and col- 
lected in like manner with the general taxes of the 
said city or village and to be known as the “Tubercu- 
losis Sanitarium Fund,” which said tax shall be in 
addition to all other taxes which such city or village 
is now or hereafter may be authorized to levy on 
the aggregate valuation of all property within such 
city or village, and the county clerk, in reducing tax 
levies under the provisions of section two (2) of an 
Act entitled “An Act to amend section two (2) of an 
Act entitled ‘An Act concerning the levy and exten- 
sion of taxes,’” approved May 9, 1901, in force July 1, 
1901, as amended by an Act approved March 29, 1905, 
in force July 1, 1905, approved June 14, 1909, in force 
July 1, 1909, shall not consider the tax for said “Tuber- 
culosis Sanitarium Fund” authorized by this Act as a 
part of the general tax levy for.city or village pur- 
poses, and shall not include the same in the limita- 
tion of three (3) per cent. of the assessed valuation 
on which taxes are required to be extended. 
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Article 2. When one hundred legal voters of any 
such city or village shall present a petition to the 
eity counci] or board of trustees of such city or vil- 
lage, as the case may be, asking that an annual tax 
may be levied for the establishment and maintenance 
of a public tuberculosis sanitarium, in such city or 
village, such city’ council or board of trustees, as the 
case may be, shall instruct the city or village clerk 
to, and the city or village clerk shall, in the next 
legal notice of the regular annual election in such 
city or village, give notice that every elector may vote 
“For the levy of a tax for a public tuberculosis sani- 
tarium,” or “Against the levy of a tax for a public 
tuberculosis sanitarium,” and if the majority of all 
votes cast upon the proposition is that such city or 
village shall be “for tle tax for a publie tuberculosis 
sanitarium,” the city council or board of trustees of 
such city or village shall thereafter annually levy 
a tax of not to exceed one mill on the dollar, which 
tax shall be collected in like manner with other gen- 
eral taxes in such city or village and shall be known 
as the “Tuberculosis Sanitarium Fund,” and there- 
after the city council or board of trustees, as the case 
may be, of such city or village shall include and appro- 
priate from such fund in the annual appropriation 
bill such sum or sums of money as may be deemed 
necessary to defray all necessary expenses and liabili- 
ties of such tuberculosis sanitariums. 


Article 8. When any such city council or board of 
trustees shall have decided to establish and main- 
tain a public tuberculosis sanitarium under this Act, 
the mayor of such cities and the president of the board 
of trustees of such villages shall, with the approval 
of the city council or board of trustees, as the case 
may be, proceed to appoint a board of three directors, 
one of whom, in cities or villages having a board of 
health, shall be from such board of health, and the 
other two from the citizens at large and shall be 
chosen with reference to their special fitness for such 
office. 

Article 4. Said directors shall hold office one-third 
for one year, one-third for two years and one-third for 
three years from the first of July following their 
appointment, and at ‘their first regular meeting shall 
east lots for the respective terms; and annually there- 
after the mayor or president of the board of trustees, 
as the case may be, shall, before the first of July (of) 
each year, appoint as before one director to take the 
place of the retiring director, who shall hold office 
for three years and until his successor is appointed. 
The mayor or president of the board of trustees, as 
the case may be, by and with the consent of the city 
council or board of trustees, as the case may be, 
remove any director for misconduct or neglect of duty. 

Article 5. Vacancies in the board of directors, occa- 
sioned by removal, resignation or otherwise, shall be 
reported to the city council or board of trustees, as 
the case may be, and be filled in like manner as orig- 
inal appointments, and no director shall receive com- 
pensation as such and shall not be interested, directly 
or indirectly, in the purchase or sale of any supplies 
for said sanitarium. 

Article 6. Said directors shall. immediately after 
appointment, meet and organize by the election of 
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one of their number president and one as secretary, 
und by the election of such other officers as they may 
deem necessary. They shall make and adopt such 
by-laws, rules and regulations for their own guidance 
and for the government of the sanatorium and the 
branches, dispensaries and auxiliary institutions and 
activities connected therewith as may be expedient, 
not inconsistent with this act and the ordinances of 
such city or village. They shall have the exclusive 
control of the expenditure of all moneys collected to 
the credit of the “Tuberculosis Sanitarium Fund,” 
and of the construction of any sanitarium building 
or other buildings necessary for its branches, dispen- 
saries and other auxiliary institutions and activities 
in connection with said institution, and of the super- 
vision, care and custody of the grounds, rooms or 
buildings constructed, leased or set apart for the: 
purpose: Provided, that all moneys received for such 
sanitarium shall be deposited in the treasury of said 
village or city to the credit of the “Tuberculosis Sani- 
tarium Fund” and shall not be used for any other 
purpose, and shall be drawn on by the proper officers 
of said city or village on the properly authenticated 
vouchers of the Sanitarium Board. Said board shall 
have the power to purchase or lease ground within or 
without the limits of such city or village, and to 
occupy, lease or erect an appropriate building or build- 
ings for the use of said sanitarium, branches, dis- 
pensaries and other auxiliary institutions and activi- 
ties connected therewith, by and with the approval of 
the city council or board of trustees, as the case may 
be; and shall have the power to appoint suitable super- 
intendents or matrons, or both, and all necessary 
assistants, and fix their compensations, and shall also 
have the power to remove such appointees, and shall 
in general carry out the spirit and intent of this act 
in establishing and maintaining a public sanitarium, 
and one or all of said directors shall visit and examine 
said sanitarium at least twice in each month and 
make monthly reports of its condition to the city 
council or board of trustees, as the case may be. 

Article 7. Every sanitarium established under this 
Act shall be free for the benefit of the inhabitants of 
such city or village who may be afflicted with tubercu- 
losis, and they shall be entitled to occupancy, nursing, 
care, medicines and attendance according to the rules 
and regulations prescribed by said board. Such sani- 
tarium shall always be subject to such reasonable 
rules and regulations as ‘said board may adopt in 
order to render the use of said sanitarium of the 
greatest benefit to the greatest number, and said 
board may exclude from the use of said sanitarium 
any and all inhabitants and persons who shall wil- 
fully violate such rules or regulations. 

Provided, however, that no person so afflicted be 
compelled to enter such sanitarium, or any of its 
branches, dispensaries or other auxiliary institutions 
without his consent in writing first having been 
obtained, or in case of a minor or one under a dis- 
ability the consent in writing of the parents, guardian 
or conservator, as the case may be. 

Said board shall, on request or by consent of the 
party afflicted or the legal guardian, conservator or 
parents thereof, have the power to extend the benefits 
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and privileges of such institution, under proper rules 
and regulations, into the homes of persons afflicted 
with tuberculosis, and to furnish nurses, instruction, 
medicines, attendance and all other aid necessary to 
effect a cure, and to do all things in and about the 
treatment and care of persons so afflicted which will 
have a tendency to effect a cure of the person or per- 
sons afflicted therewith and to stamp out tuberculosis 
in such city or village. 

And said board may extend the privileges and use of 
such sanitarium and treatment to persons residing 
outside of such city or village in this state so afflicted, 
upon such terms and conditions as said board may 
from time to time by its rules and regulations pre- 
scribe. 

Article 8. Said board of directors, in the name of 
the city or village, may receive from any inhabitant 
or person any contribution or donation of money or 
property, and shall pay over to said city or village 
treasurer all moneys thus received as often as once 
in each month and shall take the receipt of such 
treasurer therefor; and shall also, at the regular 
monthly meeting of the city council or board of 
trustees, report to such city council or board of trus- 
tees the names of such persons or inhabitants from 
whom any such contribution or donation has been 
received and the amount and nature of property so 
received from such and the date when the same was 
received. And said board of directors shall make, on 
or before the second Monday in June of each year, 
an annual report to the city council or board of 
trustees, as the case may be, stating the condition of 
their trust on the first day of June of that year, the 
various sums of money received from the “Sanitarium 
Fund” and from other sources and how much moneys 
have been expended and for what purposes; the num- 
ber of patients and such other statistics, information 
and suggestions as they may deem of general interest. 


Article 9. When such sanitarium is established, 
the physicians, nurses, attendants, the persons sick 
therein and all persons approaching or coming within 
thé limits of the same or grounds thereof, and all 
furniture and other articles used or brought there, 
shall be subject to such rules and regulations as said 
board may prescribe; and such rules and regulations 
shall extend to all branches, dispensaries and other 
auxiliary institutions located within or without such 
eity or village and to all employees in same, and to 
all employees sent to the homes of the afflicted as 
herein provided for. 


Article 10. Any person desiring to make any dona- 
tion, bequest or devise of any money, personal prop- 
erty or real estate for the benefit of such sanitarium 
shall have the right to vest the title to the money, 
personal property or real estate so donated to the 
board of directors created under this act, to be aeld 
and controlled by such board, when accepted, accord- 
ing to the terms of the deed, gift, devise or bequest 
of such property and as to such property the said 
board shall be held and considered to be special 
trustees. 

Article 11. All reputable physicians shall have 
equal privileges in treating patients in said sani- 
tarium. 
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METHODS OF CONTROL OF 
TUBERCULOSIS * 


Sumner M. Mitier, M.D. 
PEORIA, ILL. 


The control of tuberculosis is the most difficult 
social and health problem that confronts society 
to-day. The measures that have mitigated the 
seourge of the acute contagious diseases are 
applicable to tuberculosis in but a very limited 
way. The prolonged course of the disease, and 
the social and economic factors that foster its 
growth render the problem a thousandfold more 
difficult and complex. Far better were it for the 
consumptive and the community alike if tuber- 
culosis ran its course in days or weeks, like the 
acute infections, instead of dragging its slow 
length along through months and years, multi- 
plying the suffering of the individual and the 
menace to the community. The control of tuber- 
culosis is the most pressing problem that we have 
to deal with to-day. The prolonged ill health 
and disability, the tremendous mortality, the 
economic loss, the pauperization and dependence 
of the afflicted, the lowered moral tone of poverty, 
as well as the exposure of all to infection—all are 
factors that vitally affect every individual and 
urgently demand the application of the known 
methods of control. 

The present propaganda for its eradication had 
its origin in private agencies that have arisen in 
every community and state, all of which activities 
are coordinated in the national organization. 
However, it early became manifest that no private 
agency could ever exercise the authority neces- 
sary to control tuberculosis. These organizations 
therefore have had their activities limited to edu- 
cation, and to the crystallization of public opin- 
ion that must be the forerunner of legislation. 
Education and relief have in the main constituted 
the scope of the antitubercular and other societies 
engaged in this work. They have paved the way 
for restrictive legislation. It has long been recog- 
nized that the authoritative control must be 
assumed by state and community. The national 
government has very little part to play in the 
direct control of tuberculosis. 

A scrutiny of various enactments shows a uni- 
versal movement tending toward state and muni- 
cipal control. Only five states have not taken 
some measures tending to limit the spread of 
the disease. The most striking. fact revealed is 
that while there has been much legislation 


*Read at the Annual Meeting of the Illinois State 
Medical Society, held at Peoria, May 20, 1913, Section on 
Public Health and Hygiene. 
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directed against tuberculosis, not one state or 
community has adopted a broad and comprehen- 
sive plan for control. Legislative acts have been 
unrelated and haphazard, usually being directed 
towards the most apparent need. Some have been 
illogical or incomplete, as for example, an act in 
force in Missouri, which provides that no person 
suffering from tuberculosis shall be employed in 
a bakery. Now we find consumptives in every 
trade, among cigar makers, laundry workers, res- 
taurant employees and tailors. Moreover, there 
is obviously less danger of contracting tubercu- 
losis from bakery employees than from other 
trades, or other sources of food-supply, for, as 
the tubercle bacilli are killed by the heat of bak- 
ing, the consumer is fairly safe from infection 
from this source. This law should be more com- 
prehensive, and should have for its object the 
protection of the public—the consumer and the 
fellow employee of the affected individual, and 
should include all occupations in which there is 
danger to either group. 

Consider the legislation of Connecticut, a state 
that ranks as one of the most progressive in the 


_ state control of the disease. In 1901 an act was 


passed requiring the registration of cases, and 
the disinfection of quarters that had been occu- 
pied by consumptives. In 1903 an appropriation 
was made for the establishment of a state sana- 
torium. In 1907 a tenement law was placed on 
the books with provisions for sanitation and pre- 
vention of tuberculosis. Having gone thus far, 
a commission was next appointed to investigate 
the causes, prevalence and methods of prevention 
of tuberculosis. In 1909, a revised registration 
act was passed and an antispitting law was passed 
the same year. In 1910, an act was passed pro- 
viding for the erection of county sanatoria at 
state expense, and in 1911, funds were appro- 
priated for subsidizing private free tubercular 
hospitals. This is illustrative of the groping and 
haphazard character of legislative attempts at 
control. Heterogeneous but uncorrelated enact- 
ments, some good and some inadequate constitute 
the efforts to control. Important gaps remain 
unfilled. 

Twenty-eight states have state sanatoria in 
operation,.er in course of erection. Massachu- 
setts has five, and two of the states have two 
each. Many municipalities have their own sana- 
toria in addition. Six other states provide for 
the care of indigent consumptives at state expense 
in private institutions. Twenty-two states and 
inumerable cities require registration and disin- 
fection. Over half of the states have antispitting 
laws. None is so universal, and none is more 
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universally disregarded. Seven states provide for 
the erection of county or city sanatoria, usually, 
as in Illinois, by referendum vote. In one 
instance, it is mandatory on the county to pro- 
vide separate sanatoria from the county hospitals 
for indigent consumptives, though any two or 
not to exceed five counties may unite to build a 
sanatorium. This provision is evidently designed 
to meet the needs of more sparsely settled dis- 
tricts. In one instance, the state builds the 
county sanatoria at state expense. Pennsylvania 
has one hundred and fifteen county dispensaries, 
maintained by the state, and another state has 
nine county dispensaries. Two states pro- 
hibit the importation of cattle unless they have 
been tuberculin tested. Three states exclude 
tubercular schoolchildren from the schools, while 
some states and communities are providing open 
air schoolrooms in all new schoolbuildings, and 
in the old ones where practical. Three states 
provide for instruction in the public and normal 
schools in regard to tuberculosis, and several have 
traveling tuberculosis exhibits, and California has 
a state lecturer on tuberculosis. Many states 
issue educational literature. Two communities 
have advanced legislation empowering the board 
of health to commit a person suffering from 
tuberculosis, who, by his habits, endangers the 
public, to a sanatorium. Many municipalities as 
well as private agencies have visiting nurses and 
dispensaries. Besides these diverse enactments 
there is a host of others, that bear indirectly on 
tuberculosis, as those relating to factory and tene- 
ment sanitation. 

This brief review of the status of antitubercular 
legislation shows how universal has ‘been the 
movement to control tuberculosis. It also demon- 
strates the absence of a complete program in any 
state. Heterogeneous acts, most of which are 
good, but uncorrelated, constitute the efforts of 
legislative bodies to control. While no plan will 
be elastic enough to meet the requirements of 
every community—for local conditions must be 
met— yet the essential principles of control 
remain fixed, and with alterations can be adapted 
to universal use. It is possible, from the mass of 
legislation, to weave this diversification of effort 
into a coherent and comprehensive plan to con- 
trol the disease. Three objects are to be attained: 
First and foremost, the prevention of the spread 
of tuberculosis, the protection of the public; 
second, the cure of the afflicted, and third, the 
education of the public. The measures by which 
the first is accomplished fortunately are those 
that will also accomplish the second. 











It is my conviction that the work would best 
be prosecuted by a special commission to control 
and direct the various antitubercular efforts. The 
magnitude and importance of the work demand 
this. At present, the enforcement of these meas- 
ures is scattered, some are under the control of 
charity boards, while others are executed by 
boards of health, and hospitals are managed by 
separate commissions. This work is in part 
health work and in part relief work. All of the 
activities tending to diminish tuberculosis would 
be better enforced under one centralized control, 
rather than that they should be scattered through 
several bodies. 

The first and most valuable measure in any 
plan to control tuberculosis is the requirement of 
registration of all cases. We must find the con- 
sumptive in order to break the chain of infection. 
Registration should be a state measure, for the 
purpose of uniformity and universal application. 
As a correlary to this, the provision that premises 
that have been occupied by consumptives shall be 
disinfected after removal or death of the con- 
sumptive, is the next logical step in prevention. 
These two principles are well recognized, and 
are rapidly becoming universal. After getting in 
touch with the consumptive, the close and intel- 
ligent supervision and control of his daily life 
and habits is necessary, to the end that he may 
not constitute a menace to the health of those 
in contact with him. The visiting nurse and the 
dispensary are invaluable for this purpose. The 
dispensary brings to light many cases before 
unknown, and keeps in touch with them, and 
with their families; watching particularly the 
remaining members of the family for evidence of 
the disease. Besides supervision, the educational 
value of the dispensary and nurse is immeasur- 
able. It is the function of the nurse to maintain 
direct supervision over the consumptive, visiting 
him at weekly intervals, and leaving specific and 
detailed information as to the proper measures 
for the protection of family and fellow employees. 
In this connection comes the next step in a com- 
plete plan of control, the sanatorium, of which 
there should be one in every community. In the 
event that the home environment is such that 
other members of the family are exposed, or if 
the consumptive does not observe the rules of 
hygiene as laid down by the nurse for their pro- 
tection, so that they are endangered, the state 
should be empowered to remove him to a sana- 
torium where he can be controlled, and where he 
will no longer be a menace to neighbors or family. 
San Franciseo has such a statute. The sana- 
torium therefore attains two important ends, the 
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cure of the consumptive and the protection of the 
community. 

The construction and control of sanatoria 
should be undertaken by the state in each com- 
munity, and not by local authorities. This in- 
sures uniformity, adequate accommodations and 
efficient management. The value of the state- 
controlled institution over that one which depends 
on a board of county commissioners is demon- 
strated by the care of the insane in state institu- 
tions as compared with their former deplorable 
condition, when but a few years ago a great num- 
ber of insane were housed at the county poor 
farms. The sanatoria should be distributed in 
proportion to the density of population, so that 
each indigent consumptive may be cared for in 
his own community. In some instances this 
would be a city, in others a county, and in other 
more sparsely settled districts, several counties, 
as is provided for in one state. The state should 
be districted in proportion to the density of popu- 
lation. Each district should have a sanatorium, 
whose superintendent should supervise the work 
in that district, to whom cases would be reported 
and who would control sanatoria, dispensaries 
and visiting nurses, and who would have the 
power to remove dangerous consumptives to the 
sanatorium, where the two-fold object of isolation 
and cure could be prosecuted. I believe in state 
sanatoria, but do not believe that state-wide 
sanatoria are effective. 

In connection with the law empowering - the 
state to remove a consumptive who is a menace, 
there is also a very good statute in Massachu- 
setts which provides that any person who may 
avail himself of public aid is not therefore to be 
adjudged a pauper. The public sanatorium 
should be free to the indigent, but those who 
have the means should pay. This is the rule 
in most public sanatoria. 

These measures comprise the essentials of a 
broad scheme for control and protection of the 
community from the consumptive, who is the 
great source of danger and infection of others. 
The application of such a system would reduce 
the death-rate from tuberculosis in twenty years 
to less than one-fourth of its present mortality. 
There are many auxiliary measures which have 
great value. Chief among them are the exclu- 
sion of consumptives from trades in which they 
may endanger their fellow employes or the pub- 
lie; the exclusion of children suffering from tu- 
berculosis of the lungs from the public schools, 
and the establishment of sepafate open-air 
schools for them ; the provision for the extension 
of the educational campaign by state exhibits, 





3a 





Yaar 





Avueust, 1913 


lectures, titerature and by compulsory teaching 
in the schools; and very important preventive 
measures and measures much neglected in leg- 
islative enactment are those relating to the pre- 
vention of the transmission of tuberculosis from 
cattle to man. Chief among these are the com- 
pulsory application of the tuberculin test to all 
dairy herds and the exclusion of all cows found 
to be actively suffering from tuberculosis. More- 
over, there is need for stringent state measures 
providing for the inspection of all meat and 
slaughtered cattle, and for the prevention of the 
sale of tubercular meat. A packer who engages 
in interstate business is subject to federal super- 
vision and the public is adequately protected. 
If, however, he confines his business within the 
borders of his own state, as happens here in 
Peoria, he escapes supervision and control by 
federal inspectors, and in the absence of state 
supervision is at liberty to butcher cattle in any 
stage of tuberculosis—cattle that would not pass 
federal inspection. 

The national government should make exten- 
sive studies of the underlying causes, of the 
social conditions that breed tuberculosis and of 
the methods of prevention and correction of these 
underlying conditions. If the government can 
devote hundreds of thousands of dollars and the 
services of a whole department to the study of 
disease in animals and plants, it should surely do 
as much for its citizens. 

Advanced and enlightened public opinion must 
be the antecedent of statute requirements. Leg- 
islation cannot anticipate the wishes of the peo- 
ple. Therefore, much as these minimum require- 
ments for the control of tuberculosis are needed, 
their general adoption will be slow. However, 
every feature of such a broad plan as I have out- 
lined has been adopted in some community. The 
chief advance lies in the suggestion for the shift- 
ing of control from community to state, and 
the gathering together of scattered fragments 
to make a symmetrical whole. 


DISCUSSION 


T. O. Hardesty, Jacksonville: The subject of the 
control of tuberculosis is one of the most complex 
subjects we have to deal with. It is so widespread 
that at the present time I do not think we are ready 
for any drastic laws concerning its suppression. 

It seems to me this is an educational period. We 
must educate those infected, also educate and arouse 
the public to the necessity of systematic, organized 
action. Lectures, societies and public meetings serve 
this purpose well, yet that is not all. I have always 
contended that to accomplish the most we must come 
in personal touch with the consumptives in their 
homes and I feel that the visiting nurse is the mest 
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satisfactory way. The clinic serves a splendid pur- 
pose; besides being a place for treatment, it is a cen- 
ter from which to work, and is a means of keeping 
in constant touch with the patient. One of the 
hardest things we have had to contend with is keep- 
ing of patients interested in themselves. Experi- 
ence has taught me that the doctors also have to be 
educated along these lines. Many of them have not 
caught the idea. 

There are two classes of tuberculous cases to deal 
with, those with means and those without. The first 
will take care of themselves under the care of their 
private doctor. The second, with no funds, by far 
the largest in number, presents the problem we have 
to deal with in a social, medical and financial way. 
This class may be divided into those that can be 
helped and cured and those that cannot be helped. 
Those that can be helped and cured should be at pub- 
lie expense, that they may become self-sustaining. 
The terminal cases, all are agreed, should be hospital 
charges for the sake of charity, for the relief and 
the safety of the family and for the good of the 
commonwealth. Our only hope so far of eradication 
is in prevention. At the present time I do not think 
a state sanatorium at all practical. It cannot pos- 
sibly fill the bill. It cannot reach the people. It 
cannot hold all the tuberculous cases. It cannot be 
kept out of politics. You cannot get the larger per 
cent. of cases to go there. I do not hesitate to say 
it cannot be solved this way. Under present condi- 
tions and management I do not think the county farms 
would be a good place to segregate the tuberculosis 
cases. However, I think the sanatorium work, to be 
practical, must be cared for locally, not by smaller 
cities; the unit should not be smaller than the county, 
and two or three might work together to advantage. 

Some think the first thing to do is to start a sana- 
torium, not considering what such an undertaking 
means in expense for ground, buildings, help or pro- 
visions. County boards are slow in appropriating 
eounty funds in large amount continually for the 
maintenance of such an undertaking. I think the 
time is not far distant when you will find general hos- 
pitals much more numerous than at the present time. 
In fact, you can hardly find a county that does not 
need a general hospital. Two counties could well 
use a general municipal hospital. In connection with 
a general hospital could be tents, shacks, wards, etc., 
for tuberculosis, added with the least expense and the 
greatest benefit to the community. 

Where hospitals are now located I believe the 
quickest and best solution would be for those inter- 
ested in the work to have the hospitals take up this 
special work. In Illinois there are 281 hospitals, 
including the state institutions. Chicago has 101. 
I should think that in the state at least 100 of these 
hospitals, with the aid of those interested in tuber- 
culosis, could make arrangements for the care of 
consumptives in a modern way. Many cases could 
be cared for with much less expense to the munici- 
pality than is possible in any other way. I feel sure 
that the plan now being agitated is not practical at 
the present time, but is serving a good purpose in 
being a stepping stone to a better solution of the work. 
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STATUS OF VITAL STATISTICS 
IN ILLINOIS AND OUR 
OBLIGATIONS * 


T. H. D. Grirrirts, M.D. 
State Board of Health, Springfield, Illinois” 
SPRINGFIELD, ILL. 


Almost in the wake of the great Civil War, 
when Shelby M. Cullom, in 1877, was serving his 
second term as Governor of: Illinois, there was 
conceived in the State Medical Society and born 
of the people through their chosen representa- 
tives, a Board of Health, having as its solemn 
heritage the “general supervision of the interests 
of the health and life of the citizens of the state.” 

In those primeval days of the state’s supervi- 
sion of the public health, it was recognized that 
the registration of vital statistics constituted the 
basis of all public health endeavors. Conse- 
quently, when the Act creating and establishing 
a Board of Health was written, seven of the four- 
teen sections of that measure were devoted to 
stipulations calculated to insure the registration 
of all births, marriages and deaths in the state. 
Among other things, Section 3 of the Act pro- 
vided that the State Board of Health shall 
“recommend such legislation as shall be deemed 
necessary for the thorough registration of vital 
and mortuary statistics throughout the state.” 

It is a sad commentary on the activities of the 
Board of Health that for twenty-three years, 
during which time we have no records of births 
and deaths, no effective recommendations for 
legislation or regulation were made. But in 
1901, this quiescence was briefly disturbed by 
recommendations on the part of the Board of 
Health and enactment into law of an effective 
measure for the registration of births and deaths. 
The law of 1901 was enforced for eighteen 
months, when it was repealed and the present 
substitute law was passed. 

No two events in the world’s history stand out 
in bolder relief than the birth and the death of 
Christ, and in the life of an individual these 
two events are still of prime importance. And 
yet, do you know that down in central Illinois 
there recently died a man who was born in this 
state, was educated, lived an honorable and use- 
ful life, and to earth returned, and now not one 
page of the record books of his county or state 
bear even mute testimony of his ever having had 
existence. This was John, the eldest son of 
Prosperous Farmer, a stock raiser. On his fields 
to-day are to be found his registered Jersey, 
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Holstein and Alderney bulls and cows, registered 
sheep and hogs; a registered bull-dog, and in the 
stables an ass with a pedigree as long as a peti- 
tion for woman suffrage, and a stallion the proud 
possessor of a certificate of registration under 
the laws of the State of Illinois—the same law 
for the enforcement of which the legislature 
appropriates $16,730 annually, $1,500 of this 
amount being set aside for postage, an amount 
just equal to the specific appropriation for the 
registration of births and deaths of human 
beings. Old Doctor Careless was Mr. Farmer’s 
family physician; he ushered the babe into the 
world, and administered to him at life’s sunset. 
No one registered the vital events in the man’s 
life. It did not seem of importance. 

One hundred and fifty thousand children will 
be born in Illinois this year and will start the 
struggle of life, and before they reach the first 
anniversary of their birth, more than 15,000 will 
have died from diseases, 50 per cent. of which 
are preventable. And it is not for me to say 
to you here to-day that prompt and accurate birth 
registration is the foundation of all measures 
directed toward the prevention of infant mor- 
tality. The birth certificate is the little “Star of 
Bethlehem” to direct the conservation of child- 
life. Preventing or postponing infant deaths, as 
well as many others, is largely a matter of cor- 
rectly applying funds. The writer believes in 
the truth of the motto of the Health Depart- 
ment of New York City: “Public health is pur- 
chasable. . Within natural limitations a com- 
munity can determine its own death-rate.” 

I want to invite your attention to an astound- 
ing legislative record. The Forty-Seventh Gen- 
eral Assembly appropriated approximately $295,- 
000 for the Game Department ; $30,000 for “bird 
seed” and “cabbage” (feed for the birds ana 
animals), and $20,000 for the. purchase of addi 
tional plumage and fur ; $16,730 for the Stallior. 
Registration Board; for killing “Chinch bugs,” 
$8,000; to prevent “foul brood” in honey bees, 
$3,000—-salary for the state inspector cf apiaries ; 
for the biological laboratory maintained for the 
prevention of hog cholera, $80,000. I am not 
raising a voice of protest and would not, if I 
could, point a devastating finger to our honorable 
legislators. I fear that we as physicians to whom 
the people look for guidance in matters affecting 
their health are in a large measure responsible 
for the fact that we get so little for health pro- 
tection. Other agencies agitate and create public 
sentiment that demands legislative consideration. 
There are those who maintain that the subject 
of vital statistics is not the “doctors’ affair,” but 
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the public sentiment which will demand proper 
recognition of this subject in Illinois in the near 
future will have the medical profession as its 
creator—just as the inspiration for a better order 
of things in a public health way came from the 
State Medical Society back in the seventies. The 
writer believes in the individual physician and 
in our organization ; he, as well as the people, sees 
in the physicians the right, the judgment and the 
ability to administer and counsel in the public 
health administration of the commonwealth. 

Notwithstanding the fact that the law requires 
that every birth occurring in this state shall be 
recorded with the county clerks within thirty 
days, and that physicians and midwives and 
coroners shall report all deaths occurring in their 
practice or coming under their jurisdiction, a 
penalty being provided, to-day less than 75 per 
cent. of the total number of deaths and not to 
exceed 55 per cent. of the births are ever reported 
or recorded. 

The law requires that all deaths occurring in 
the practices of physicians and midwives and 
those coming under the jurisdiction of coroners 
shall be reported directly to the State Board of 
Health, except deaths occurring in municipalities 
the ordinances of which require that no body 
may be buried or removed for burial, unless there 
is first presented to the city clerk or other official 
a proper certificate of death, and a burial or 
removal permit is issued. Cities and villages 
with an aggregate population of 60 per cent. of 
the total population of the state have adopted 
such ordinances, and returns more or less satis- 
factory are received from these municipalities. 
Taken by counties, it is generally noticeable that 
the reported death-rates are directly proportion- 
ate to the percentage of the county’s population 
under enforced burial permit ordinances. 

In view of satisfactory results to be obtained 
through the application of municipal burial per- 
mit requirements, the writer has held and still 
maintains, that in the absence of the so-called 
“model law” (or a modification) and a generous 
appropriation to insure its enforcement, our 
energies would best be applied in an effort to 
strengthen the present statutes by requiring that 
cities and villages of, we will say, 500 or more 
population shall require burial permits before the 
burial or other disposal of a dead human body 
may be done. This would give accurate mortality 
statistics from over 75 per cent. of our popula- 
tion. It should be borne in mind that the fault 
has not been so much a lack of law as of law 


’ enforcement in this state. At no time since 1877 


— thirty-six years ago— have we been without 
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statutory provision for the collection of mortuary 
and birth statistics, but at no time have we 
observed the law enforced. 

Only two counties in the state in 1911 gave 
reported death-rates as high as the average rate 
for the registration area of the United States in 
1910—15 per 1,000 population. These counties 
were Morgan (15.6) and Adams (15.3). Both 
of these counties have institutions with a dying 
population. Eight counties gave reported rates 
lower than 5 per 1,000 population. The average 
reported death-rate for that year was 11.3 per 
1,000 of population ; the average birth-rate, 15.6, 
and this latter doubled would not show us as a 
state too prolific. Consequently, our death-rates 
when published are useless, except to indicate the 
deplorable condition of our vital statistics. (See 
table.) 

If we are to maintain a department of vital 
statistics for the collection and “compilation of 
statistical data essential to the proper and intel- 
ligent supervision of the public health,” to quote 
the late Secretary of the Illinois State Board of 
Health, Dr. James A. Egan, we must have an 
efficient law with the compensation of the regis- 
trar commensurate with the professional ability 
demanded and funds for enforcement of the law 
by the Board of Health. 

Do you suppose that the people would be 
astonished if there were employed a “field assist- 
ant” at $1,500 a year, to look after the registra- 
tion of babies just as is now done by the Stallion 
Registration Board for the enforcement of the 
stallion registration law? I implore you individ- 
ually not to relent in this fight for the welfare 
of children, men and women of this state, until 
such recognition is accorded human life, as is 
given to the hogs, birds, fish, cattle and horses 
throughout the state. It is said of the long- 
eared, sleepy-eyed mule that he is a forlorn 
creature that “has no pride in his ancestry nor 
hopes for posterity.” Under the laws he can’t 
dodge his ancestral record. Man demands this, 
but neglects his own..- 

In conclusion, I want to direct your attention, 
as it has been brought to your attention before 
by our Committee on Legislation, to the bill 
(Senate Bill 313) which has passed the Senate 
and is pending in the House, providing for com- 
plete registration of births and deaths. Although 
defective, it is in most essential features similar 
to the “model bill,” and a great improvement 
over the present law. Every member of this 
society and every other person having the future 
welfare of the people at heart should write their 
Representatives to vote for the passage of the bill 
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and a liberal appropriation for its enforcement. 
We must have vital statistics, so that our pub- 
lished death-rate will mean an index to sanitary 
conditions and will be an efficiency check on the 
measures directed toward the conservation of 
human life, that will bespeak the actual rate of 
dying instead of the lack of reporting, that will 
indicate fruitfulness instead of failure of the 
reports of births. 


DISCUSSION 


Dr. C. W. Lillie, East St. Louis: It is obvious 
from the statements made by Dr. Griffitts in his 
paper that something should be done; and, while he 
has not positively and definitely fixed the responsi- 
bility for the present conditions on the physicians, and 
has in a great measure exonerated legislators from 
their responsibility in the matter, we must not let it 
rest at that. It appears to me that we cannot better 
serve the public than by insisting that the responsi- 
bility lies very largely with the physician. I can 
very well recall the time prior to the adoption of the 
present law, and its fair degree of enforcement in our 
own city, East St. Louis, the indifference in regard to 
registration of births and the absolute disregard of 
the state board requirements; and this condition pre- 
vailed not only in East St. Louis but elsewhere 
throughout the state. Up to the time when this law 
went into effect, when physicians were to be compen- 
sated in some degree for reporting births and deaths, 
it was avowedly an open matter that none were 
reported by many physicians and none by midwives. 
As the matter then stood persons had been born, lived 
long and useful lives, died and were buried, and no 
record of their existence had ever been made. As 
stated in the paper, the very fact that so much atten- 
tion has been paid to the registration of animals, and 
so much money has been applied to the conservation 
of their health and the prevention of diseases among 
them, and so little done in that direction for the 
human being, appears to show a very unjust discrimi- 
nation in favor of animals. But the reason for it is 
obvious. The reason for it is that there is a distinct 
commercial value on an animal, a value which can 
be realized in a short time, while there is only a remote 
probability of a money value on the newborn human 
being. While we should feel for the “baby,” and we do 
sentimentally have great admiration for it, it is usu- 
ally those with whom we are connected through ties 
of consanguinity for whom we manifest the greatest 
concern, and not because of the fact that they are 
human beings. It is our own individual relatives and 
friends, and our own clientele, which merits and 
receives our best attention. The ones that do not come 
under our own observation should be equally pro- 
tected, and more earnestly protected from the prevent- 
able diseases than those who are under our care for 
the reason that many of these are born under adverse 
circumstances, and are in the care of ignorant persons 
who know but little of the proper care of the healthy 
and nothing of the care of the diseased or of the pre- 
vention of disease. It is for the sake of the helpless 
that we should urge the adoption of such laws as will 
aid in the proper attention to our “vital statistics” 
as one of the surest measures for the conservation of 
human life. : 
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Dr. T. H. D. Griffitts, Springfield (closing the dis- 
cussion): There is very little I wish to say in closing 
the discussion except to refer to the remarks of Dr. 
Lillie that I in a measure exonerated the legislators. 
I did this, but I want it understood that I believe if 
the physicians, as a rule, should get as busy in mat- 
ters of this kind, where the lives of human beings 
should be protected, the same as do other agencies 
when the lives of hogs and cattle are at stake, it would 
be only a short time when we would have satisfactory 
conditions in relation to vital statistics in Illinois. 
Several members of the Legislature have said to me 
in regard to public health measures that physicians 
are too inactive; on the contrary, whenever the osteo- 
paths put in a bill they would get every layman they 
could who was interested in the bill to write letters 
to their Senators and Representatives, and the mem- 
bers would get forty letters from osteopaths and their 
friends to one letter from physicians. There is no 
doubt what we can do personally and with the influ- 
ence of our friends in public health legislation. The 
members of the state society should awaken to the 
importance of legislation for the physical welfare of 
the people. The inspiration must come from our 
profession. : 





DANGER SIGNALS IN SUPPURATION 
OF THE MIDDLE EAR* 


J. Hotrnerr, M.D. 
CHICAGO 


Acting on a suggestion made by a general 
practitioner, I have chosen to discuss the symp- 
toms which indicate that an infection of the 
middle ear has progressed beyond the limits of 
this organ, and is about to invade its surround- 
ings; in other words, the symptoms of a disease 
which has changed from a comparatively inno- 
cent affection into one which has a very high 
mortality, or which at best leaves the patient a 
cripple. When a physician, under the vivid 
impression of a sudden unexpected death from 
this cause, seeks an explanation in text-books, he 
has difficulty in finding it, because it is scattered 
over so many different chapters. It is my object 
in this discussion to endeavor to give a survey of 
these signals of approaching danger, combining 
the text-book knowledge with a personal experi- 
ence of more than twenty-two years. 

A great many lives may be saved that are now 
lost from complications of suppurations of the 
middle ear, but by no means all. Some deaths 
from this cause are unavoidable, either because 
the patient does not seek advice in time, or be- 
cause the complication starts practically simul- 
taneously with the disease. The simple inflam- 
mation of the mastoid process, and the indica- 
tions for mastoid operation will not be discussed, 
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because the cells of the mastoid process are a 
part of the middle ear, and a certain amount of 
inflammation of the cells is part and parcel of 
every inflammation of the middle ear. Compli- 
cations are much more frequent in the course of 
chronic suppurations than in acute. They are: 
1. Suppuration of the labyrinth. 2. Septic 
thrombophlebitis of the lateral sinus and the 
jugular vein, especially its bulb. 3. Extradural 
abscess. 4. General meningitis. 5. Brain abscess. 
6. Bezold’s mastoiditis (perforation into the neck 
below the fascia of the sternomastoid muscle). 

Whenever the labyrinth is invaded in an acute 
suppuration, the entrance is effected through one 
of the windows, either the round or the oval 
window. The consequence is a general labyrin- 
thitis or panotitis. The symptoms are sudden 
loss of hearing, vertigo, nystagmus and usually 
vomiting. In some few cases rest and applica- 
tion of ice may stop the process, but usually the 
infection will travel along the acoustic nerve and 
through the aqueducts, inducing general menin- 
gitis; causing death within a few hours or days. 
In chronic suppurations the process is usually 
much slower. One of the semicircular canals, 
or one of the windows is opened by the process 
of necrosis, but granulations often have time to 
develop and form a cofferdam against the prog- 
ress. The symptoms are similar to those in 
acute cases, but not so foudroyant. These 
patients walk and feel as though they were 
drunk, and frequently also complain of sudden 
loss of hearing. 

In these we have, therefore, established the 
first danger signals, and it is evident that no 
trace of swelling or sensitiveness behind the ear 
may be present. 

The second most frequent complication is 
thrombophlebitis of the lateral sinus and jugular 
bulb and vein. The text-books give as symptoms 
swelling of the eyelids and rigidity and stiffness 
along the course of the jugular vein. Gentlemen, 
if you wait for these symptoms you will lose every 
one of these patients, because the swelling of the 
eyelids indicates that several or most of the 
blood sinuses of the base of the brain are throm- 
bosed, and the stiffness along the course of the 
jugular vein shows that the disease is not far 
from the auricle of the right heart. Long before 
the disease has progressed that far, repeated 
attacks of chills with high fever, 104° and 105° 
F., alternating with longer or shorter perfectly 
normal periods, indicate that the disease has 
forced a passage from which it can throw large 
quantities of septic material into the circulation. 
Absorption of septic material can only take place 
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through the narrow channels in the bone as long 
as the suppuration is confined to the cavities of 
the middle ear. Even in extensive mastoiditis 
with intense pain, the temperature rarely rises 
above 102° or 103° F. The repeated sudden 
attacks of chills and fever are therefore path- 
ognomonic. They are often combined with sud- 
den attacks of pain in the lungs, cough, rusty 
sputum and the physical signs of pneumonia, 
due to an embolism in the lungs. All symptoms 
disappear again in a few days. We may safely 
wait for two or three. of these attacks to pass in 
order to exclude other sources of sudden rise of 
temperature, as for example the bowels. But 
we must take careful note of each of these attacks, 
they are danger signals. They have the great 
advantage that they indicate a thrombophlebitis 
of the sinus as well as of the bulb of the jugular 
vein. The difficult differentiation between the 
two must be left to the operator. 

The intracranial complications, extradural 
abscess, meningitis and abscess of the brain have 
some important symptoms in common, namely, 
headache and sleeplessness, often preceding the 
serious symptoms, stiffness of the neck; uncon- 
sciousness, clonic and tonic convulsions, Kernig’s 
sign, etc., for days or weeks, even months. We 
have to depend more on the subjective symptoms, 
as the objective ones are so variable and unreli- 
able. The patient usually distinguishes very 
accurately between earache and headache. In 
an extradural abscess the pain is localized more 
over the affected side of the head, in the temple 
or in the occiput. In meningitis of the base, the 
pain extends all over the head. All the other 
symptoms are very unreliable. The pulse may be 
slow, the temperature may be high, but the oppo- 
site may just as well occur; in one word, there is 
little to be depended on outside of headache, 
sleeplessness and, though later in the course, 
stiffness of the neck in turning the head from 
side to side or in putting the chin to the chest. 
In abscess of the brain there are often focal 
symptoms, but anybody who would act according 
to the sentence “no focal symptoms, no abscess 
of the brain,” would not diagnose many of them, 
and would overlook just those that have the best 
prognosis and give the best results at the opera- 
tion. It is a well-known paradox that the brain 
abscess that shows the fewest symptoms gives the 
best prognosis, because such an abscess is located 
in a part of the brain that is not very important 
for vital functions. A discussion of the differ 
entiation of the location of the abscess in the 
temporal lobe or in the cerebellum, etc., does 
not come within the scope of this paper. The 
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attention must, however, be drawn to the fact 
that all three intracranial complications are 
observed much more frequently in connection 
with chronic suppurations than with acute; that 


‘they usually develop slowly and not without 


warnings of one kind or another, so that with 
ordinary watchfulness on the part of attendant 
and patient, they cannot easily be overlooked. 

The prognosis of meningitis and of brain 
abscess, after operation have considerably im- 
proved.in the last ten or fifteen years, and the 
prognosis of extradural abscess was always good 
when the patient was operated on. We have, 
therefore, headaches and sleeplessness as a most 
regular sign of nascent complications in the skull 
cavity. 

The complication which is the easiest to diag- 
nose is the Bezold’s mastoiditis, so-called after 
Professor Bezold, who was the first to carefully 
study it. It only occurs in adults, and is caused 
by a perforation of the pus through the floor of 
the temporal bone inside the mastoid process, 
therefore inside the sternomastoid muscle, into 
the loose connective tissue of the neck. By gravi- 
tation the pus may either descend along the ver- 
tebral column into the posterior mediastinum or 
follow the muscle into the anterior mediastinum. 
Bezold’s mastoiditis is not at all rare, and I have 
seen cases where it caused the death of the patient 
within two or three days after its onset. There 
is one treacherous feature connected with it. 
While the pus is enclosed under pressure in the 
cells of the mastoid process, especially in the 
cells in the floor of the temporal bone, the patient 
suffers great pain. This pain ceases the moment 
the perforation into the neck takes place and the 
swelling on the side of the neck appears. The 
patient will therefore often refuse operation, 
saying, “Why operate, I have no more pain and 
that swelling on the neck will disappear.” But 
he has to admit that he feels much more sick 
than before. Repeatedly I have lost several days 
of valuable time with arguments. The sudden 
or gradual appearance of a broad swelling on the 
side of the neck, just below the mastoid process, 
must therefore be accepted as a danger signal 
which requires immediate action, although it may 
be combined with a temporary relief from pain. 

In closing, I wish to remind you that, accord- 
ing to large statistics of post mortems, one out 
of every two hundred deaths is caused by com- 
plications of suppuration of the middle ear. 
During the ages from 10 to 30, the proportion is 
even greater, four to five out of every one hun- 
dred deaths. Does not that suggest that many 
of these cases go without being recognized? The 
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surgical methods of treating these affections are 
well worked out and the results are fairly good, 
provided the disease is not too far advanced. If 
only the thought of the possibility ofa complica- 
tion is kept in mind, we will remember that 
sudden loss of hearing with dizziness and, maybe, 
nystagmus, sudden attacks of high fever and 
chills, constant headache and sleeplessness, swell- 
ing on the side of the neck cannot belong to the 
clinical picture of a simple inflammation of the 
middle ear. ' 

We begin to recognize more and more that the 
symptomatology of the complications of the sup- 
purations of the middle ear, which was advanced 
by otology of ten and fifteen years ago, was 
mostly the symptomatology of the late or even 
final stages of these complications. In endeavor- 
ing to study the early symptoms, the intimate 
relation between the function of the labyrinth 
and some functions of the brain become so appar- 
ent that to-day the programs of many meetings 
of otological societies look more like the pro- 
grams of a society of brain-surgeons or of neurol- 
ogists. Surgery of the brain, neurology and 
otology have gained thereby. But it is evident 
that I cannot enter into a discussion of these 
latest works, because, first, it would lead me too 
far, and secondly, because most of the conclu- 
sions are not yet final. 

5 North Wabash Avenue. 





INTERMITTENT CLAUDICATION, 
NECESSITATING AMPUTA- 
TION (A REPORT OF 
TWO CASES)* 


Leon Fetncotp, M.D. 
CHICAGO 


My interest in the study of this subject was 
attracted by the following two cases that have 
come under my observation. 


Case 1—Mr. A. R., aged 42 years, saloonkeeper, 
born in Austrian Poland, Jewish. Family history 
negative. Personal history, married; has four living 
children in good health; a fifth child died in infancy; 
wife never miscarried and in good health. No previous 
illness of any kind; denies venereal infection. His 
previous occupation that of clothes presser, at which 
work he devoted extra long hours and constantly on 
his feet. Habits: he drank very moderately up to 
about 1902 and since that time total abstainer; has 
always been a heavy cigarette smoker. 

Present trouble started in his right hip in 1902, 
following a holdup in his saloon, when a man was 
killed. This tragedy scared him greatly and he was 
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quite nervous for a time. He observed after this oc- 
currence that on walking a certain number of blocks, 
he at first noticed numbness in his right leg, which was 
shortly followed by severe pain in the right hip, compell- 
ing him to stop for a shert rest, after which, the pain 
and numb feeling would disappear only to recur when 
walking another short distance. As time went on, the 
pain gradually came on oftener. He was able to walk 
a much shorter distance and the symptoms extended 
to the leg and finally the foot and toes. The dis- 
tance he could now cover was getting less each time 
and his resting had to be prolonged. He ultimately 
was even unable to stand on his limb, so severe was 
his pain which he described as being of a burning 
character. 

He consulted many prominent internists among 
whom were also some well-known neurologists, who 
treated him by massage, electricity and the administra- 
tion of drugs, both internally and externally. When he 
saw that instead of getting better, he was getting worse, 
he tried home remedies, one of which was leeches, with- 
out any abatement of symptoms whatsoever. The pain 
was getting unbearable and the extreme ee 
reduced the patient to a mere shadow. 

I saw this patient for the first time in the fall of 
1903, about one and a half years after the appearance 
of his first symptoms. He had been in bed at that 
time about three months. The pain now was almost 
constant. He had practically not slept for about three 
or four months, with the exception of short naps. 
From these short naps he would awake with a sudden 
jump, sit up and ery bitterly from pain. He would 
keep up this pitiful crying until he would fall asleep, 
for a short time, from exhaustion. 

Evamination.—Entire limb smaller in circumference 


‘than the opposite one and quite flabby; skin dry and 


muscles atrophic; the foot darker than the opposite 
and its tendons stood out more prominently. The 
pain was more pronounced in the foot and toes than in 
the leg, although the lower part of the leg, a little 
above the ankle, was also very painful. In the last 
named area anteriorly, over the tibial ridge, a super- 
ficial wound of the skin about the size of a nickel 
could be seen, which he claimed to have been caused 
by the leeches that were applied to that spot. This 
wound resisted all attempts of treatment. 

I advised him to go to the hospital for observation, 
where Dr. Jacob Frank examined the case with me. 
His condition was found as above described and on 
further examination ‘the temperature was normal, 
pulse 100, arteries sclerotic, heart, lungs, blood and 
urine negative, reflexes normal, Argyll Robertson and 
Romberg symptoms absent, sensation normal, no rec- 
tum or bladder disturbance. 

To connect the patient’s symptoms with vascular 
changes was at that time not thought of as the many 
eases that one sees with marked arteriosclerosis pres- 
ent no such symptomatology; consequently, the first 
probable diagnosis was that of neuritis affecting the 
nerves ef the leg. It was decided to cut down on the 
anterior and posterior tibiai nerves and do a nerve 
stretching operation. This was done. The operation 
was accompanied with very little bleeding and the 
wound healed promptly by first intention. The symp- 
toms after this operation were greatly aggravated, 
growing from bad to worse. The pain became unbear- 
able. TIodids and mercury were tried without any bene- 
fit. We finally had to resort to hypodermics of 
morphia for the relief of the pain. 
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The scant amount of bleeding encountered during 
the nerve-stretching operation made us conclude that 
the primary cause of the trouble was a circulatory 
disturbance with a distinct underlying pathology and 
a clinical picture not understood, owing to our un- 
familiarity with the subject under consideration. 
Prof.. Nicholas Senn was called in consultation who 
pronounced the case as a syphilitic meso- and end- 
arteritis. There was an absence of pulsation from the 
popliteal down. He advised immediate amputation 
above the knee, even though no gangrene as yet existed. 

In February, 1904, I assisted’ Dr. Frank in the 
operation, consisting of an amputation through the 
lower third of the femur. No constrictor was used 
as the bleeding amounted to very little, being almost 
of a general oozing. Healing took place by first 
intention. The pain disappeared and no more morphia 
was needed. After about four months, patient began 
to walk with an artificial limb and continued to take 
iodids in the form of iodonucleoid tablets, 5 to 10 grains 
three times a day, off and on. He was gradually able 
to attend to his business, free from any pain and very 
happy. 

In 1909, about seven years from the time his first 
trouble in the right hip commenced, he noticed when 
walking a few blocks, he had to stop and rest on ac- 
count of pain in the left hip. This pain was gradually 
getting worse, extending down the entire limb. He 
also complained of numbness and weakness and the 
pain was of a burning character. I advised him to 
keep off his feet. This advice he followed for a few 
weeks which resulted in sufficient benefit to allow 
himself a resumption of business. 

In March, 1911, I was again called in to see him 
when he complained that his foot more than the rest 
of his limb began to annoy him considerably. The 
pain was getting to be very much worse. He was now 
again compelled to stay off his feet and stay in bed. 
From now on he followed this advice periodically. 

In October, 1911, when I was called once more to 
see him, I noticed that his big and first toes were at 
times dead like, and at other times the color was a 
good deal better, showing more life. The skin on the 
dorsum of the foot to the extent of about one inch in 
diameter was necrotic and ulcerated. The pain at 
this time was almost constant and he did not care 
any more to leave his bed. Morphia had to be freely 
administered by mouth until 16 grains daily were con- 
sumed. The big toe finally showed signs of dry gan- 
grene as did also the first toe. These gangrenous 
areas were extremely painful, especially when even 
lightly touched. In addition to the internal adminis- 
tration of morphia, a 4 per cent. cocain solution was 
applied locally to the gangrenous areas to relieve the 
pain. The entire foot was gradually getting swollen 
and engorged. The diagnosis this time, of course, 
was clear cut. The amputation was delayed as long 
as it was possible, to give other arteries and their 
branches a chance to compensate and also allow the 
muscular system of the extremity to get accustomed to 
the smaller demand on the seant circulation. The 
pulsation in this leg was not only absent the same as 
was the case on the right side, but even the femoral 
artery as far as the femoral ring was hardly per- 
ceptible. However, from previous observation with an 
inosculatory circulation, a better understanding of the 
pathology, the law of compensation, and a more 
thorough familiarity with the literature of the subject. 
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amputation below the knee at the upper third of the 
leg was advised. 

In February, 1912, I performed the amputation 
through the upper third of the leg. No tourniquet 
was used, the bleeding was not more than a general 
oozing. The skin was sutured and drained with gutta- 
percha tissue. The anterior-skin flap for about half 
an inch from the edge became gangrenous, which was 
undoubtedly due to a little tightness of the skin; this 
could not be helped, owing to the necessary economy. 
The depth of the wound was also slightly infected and 
a small portion of the bone seemed to be uncovered, 
owing very likely to a small slough in the periosteum. 
I waited for the gangrenous piece of skin to become 
separated, when I laid the wound open, removed about 
one-third of an inch more of the bone, packed the 
wound with iodoform gauze and allowed healing by 
granulation. 

About June, 1912, the patient commenced to walk 
with both artificial limbs. He is now attending to 
his business, is not taking any drugs and feels quite 
happy. 

Case 2.—Mr. N. S., aged 27 years, born of Polish- 
Jewish parentage. Family history negative. Per- 
sonal history: had scarlet fever when 10 years old, 
otherwise has never been sick. Married three years 
ago, has one healthy girl 14 months old; his wife never 
miscarried. Denies venereal history. 

During the summer of 1907 he was troubled with his 
left foot in walking. When walking for any distance 
he noticed a feeling of numbness, and he had to stop 
and rest for a few minutes before he could go on. He 
consulted Dr. Reeves of Dallas, Texas, who pronounced 
it a case of weak feet. He said the arch was breaking 
down and suggested that patient get a brace for the 
inside of his shoe. In the early part of January, 1908, 
patient noticed an open sore between the second and 
third toes, when he consulted Dr. Aronson of Dallas, 
who pronounced it an ulcer and treated it for about 
three weeks. He happened at the same time to go to 
a chiropodist to have a corn cut and on the latter’s 
assurance that he nad cured lots of similar cases, 
allowed him to treat the sore foot for about two weeks. 
On February 28 the patient returned to Dr. Reeves 
who treated it again for a few weeks and no healing 
took place, patient suffering all the time. He was now 
sent by Dr. Reeves to Dr. Shilmire, a skin specialist, 
who after keeping him under observation for a week, 
referred him back to Dr. Reeves as a surgical case 
On April 1 Dr. Reeves cut and scraped the wound, 
which hardly bled. A few days later the upper part 
of the foot became inflamed and the inflammation be- 
gan to spread. A consultation was held by Dr. Reeves 
and Dr. Baird and both agreed that the trouble was 
due to a lack of circulation. They spoke of the pos- 
sibility of having to amputate the foot, when patient 
decided to come to Chicago. He was seen by Dr. J. 
Frank and myself at the Columbus Hospital, April 
11, 1908. 

Evamination—He was poorly nourished, greatly 
emaciated, pupils contracted, tongue moist, suffered 
a great deal of pain in the left foot where an ugly 
sore could be seen, involving the plantar part of the 
phalangometatarsal articulations of the second and 
third toes; a great deal of necrotic tissue involving 
the deeper structure existed. Anterior part of foot 
was inflamed upward foy about two inches from the 
wound, which was extremely tender. The entire left 
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limb was smaller than the right, the muscles atrophic. 
The left foot was livid and colder than the right. Heart 
and lungs negative, temperature 100.4 F., pulse 110. 
Urinalysis negative with the exception of a few gran- 
ular casts which disappeared later. Blood-count 
negative. 

He was put to bed on a nourishing diet and hot 
moist occlusive dressing applied to entire foot twice 
daily. April 13, 1908, the second and third toes were 
amputated. No Esmarch was used. There was almost 
a complete absence of bleeding. The wound was left 
open and packed very lightly with moist gauze and a 
large moist dressing applied and changed twice daily. 
The patient suffered a great deal of pain particularly 
at night which necessitated the use of morphia; this 
he had already been getting before coming to Chicago. 

May 1, 1908, another genera! examination was made. 
We found that the patient had a general arterio- 
sclerosis and general adenopathy. No evidence of a 
primary infection. We concluded that the cause of 
his local condition is very likely due—in spite of his 
denial of any veneral infection—to tertiary syphilis 
causing vascular changes and that the pain is due to 
local circulatory disturbance and is not of nerve origin 
as one would likely be led to interpret severe neu- 
ralgie pain with trophic changes. Hence the case 
was diagnosed as syphilitic arteritis. We immediately 
instituted heroic antisyphilitic treatment, such as 
mercurial inunctions daily and saturated solution of 
potassium iodid, 15 drops three times a day after 
meals, well diluted, increasing 2 drops daily. The 
inunctions were changed to gluteal injections of 0.2 
grains bichlorid of mercury and the potassium iodid to 
iodalbin, 5 grains three times daily, increasing it to 
10 grains. Later the gluteal injections had to be 
stopped on account of the emaciated condition of the 
patient and the inunctions again instituted. There 
was no attempt at healing of the wound and the pain 
was excruciating. The anterior and posterior tibial 
pulses in the region of the calf could hardly be felt. 
The posterior tibial below the malleolus and the 
dorsalis pedis pulse could not be felt at all. 

Owing to the above findings, amputation above the 
knee was advised. The family demanded a consulta- 
tion. Drs. Murphy and Andrews were called, who 
agreed with our diagnosis, advising the continuation 
of the antisyphilitic treatment for two weeks longer 
and if no improvement, amputation below the knee at 
the upper third. No improvement followed after this 
trial with the exception of a possible diminution in 
the size of the glands. 

June 2, 1908, we amputated the leg at the upper 
third. No constrictor was used; the bleeding was of 
a general oozing. The only vessel that spurted a very 
small stream was the posterior tibial; this was ligated. 
The bone was covered with periosteum and muscle by 
means of catgut sutures, the skin flap approximated 
with silkworm gut and the lateral angles of the wound 
drained with gutta-perena tissue. The wound nealed 
by primary union with the exception of a small area 
over the tibial ridge that would not heal, owing to the 
sloughing of the periosteum over that place. We 
finally decided that some more of the tibia will have to 
be removed, including the inflamed portion of the skin. 

June 16, 1908, 1.25 inch of the bone was sawed off 
and the inflamed skin removed. The bleeding this 
time was more profuse, although no spurting from 
any arterial trunk could be seen. The stump was 
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covered by periosteum, the wound partly closed by 
muscle and skin, the rest treated as an open wound, 
which healed nicely by healthy granulations in five 
weeks. 

The patient is doing nicely with his newly acquired 
limb. 

Dr. Maximilian Herzog prepared the following histo- 
pathologic report of the amputated leg: 

The vascular changes found are very profound and 
characteristic. In the large arterial branches are seen 
endo-, meso- and periarteritic changes. We find 
a subendothelial infiltration with round cells, the 
same infiltration in the muscularis and also in the 
adventitia. In the larger arteries examined, these 
changes are of a still moderate degree, but in the 
smaller arteries we find a completely obliterating end- 
arteritis. The same inflammatory changes are found 
in the veins; there likewise we encounter endoperi- 
phlebitis and mesoperiphlebitis. 

The completely obliterating cellular infiltrations are 
very frequently seen in small veins. All of these: 
vascular changes are continued into the vessels which 
supply the nerve trunks. It is a most striking picture 
to see how the nutritive vessels of the nerve trunks 
are obliterated and compressed by inflammatory in- 
filtrations. These can be seen in the vessels supplying 
the epineurium as well as the perineurium. The peri- 
vascular foci seen in the interior of the nerve trunks 
are composed exclusively of mononuclear cells; poly- 
nuclear leukocytes are not present. A considerable 
proportion of the inflammatory cells are basophilic 
plasma cells; and among these, here and there, a 
plasma-mast cell with its coarse basophilic granula- 
tions. - 

The nerve fibers show likewise a profound change, 
namely, marked degeneration of the myelin of the 
medullary sheath. The myelin is nodular, foamy and 
completely missing to a considerable extent. However, 
the axis cylinders do not show any marked changes; 
they still appear to be quite normal. The muscles 
supplied by these nerves and vessels are still in a very 
good condition, the striation is quite distinct, but there 
appears to be quite a few nuclei between the endomys- 
ium of the individual fibers. These are evidently the 
nuclei of small round connective tissue cells and they 
probably indicate a beginning of interstitial myositis. 
There is also noticeable a moderate amount of fatty 
infiltration of the muscles. The silvered sections show 


- no spirochetae nor can any ordinary bacteria be demon- 


strated. 
In this case two Wassermann showed negative re- 
action. No Wassermann was made in Case 1. 


The disease has been variously named by dif- 
ferent authors, viz., arterial anesthesia; inter- 
mittent claudication; painful ischemia due to an 
arterial obliteration of syphilitic origin; dys- 
phasia intermittens angiosclerotica. The latter 
name was suggested by Erb, and covers the path- 
ologic and clinical picture better than any of the 
foregoing. 

It is only a comparatively short time that the 
disease under discussion had become better 
known to clinicians, although it is still being 
overlooked and treated as formerly for various 
conditions, such as neuralgia, neuritis, rheuma- 
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tism, vasomotor neurosis, spinal disease, flat-foot, 
etc. A case here and there and occasionally a 
thorough presentation of the subject appear in 
the literature. 

The reason I think such diversity of diagnosis 
existed is probably due to the fact that such a 
long time elapses between one cardinal feature of 
the clinical picture and another. The first being 
a long period of suffering, such as pain and vari- 
ous paresthesias; the other gangrene, the final 
and only objective manifestation of the path- 
ologic condition and which is usually taken for 
an entirely separate disease. Each of these two 
clinical pictures probably come under observation 
of different clinicians who fail to connect one 
with the other, thinking each to have a distinct 
clinical entity with a separate underlying path- 
ology and etiology. This is the only reason I 
can think of why such a comparatively few num- 
ber of cases are reported in the literature and 
the majority by nerve specialists, amongst whom 
Erb reports the largest number. A few are 
reported by the surgeon who is the last to appear 
on the scene of action. 

The disease resembles intermittent limping of 
horses, described by Bouley, a French veterinary 
surgeon, in 1831. This author was the first to 
study on the living dumb animal the clinical 
picture of the condition. He also studied by 
dissections the pathology and found an adherent 
thrombus obliterating the main arterial trunk of 
the hind legs. His observations were corrobo- 
rated by other veterinary surgeons who have also 
found aneurisms of the aorta associated with the 
condition. Bouley was the first to name the dis- 
ease “intermittent claudication,” caused by a 
narrowing and obliteration of the vascular lumen, 
depriving the limb of blood-supply. He pointed 
out that the alleviation or absence of symptoms 
during rest was due to the fact that the collateral 
supply furnished enough blood for the little 
demand entailed at that time, and that during 
action when muscles are more in use, the demand 
on the blood-supply is greater, hence the pro- 
nounced symptoms. 

In 1858, Charcot was the first to describe the 
condition of a patient under his observation in 
whom he found on post-mortem an arteriovenous 
aneurism of the external iliac artery and vein 
resulting in thrombosis and obliteration of the 
vessels of the extremity. Since then Erb, Gold- 
flam, Buerger, Adler, Webber, Gould, Klotz, 
Bramwell, Moskowicz, Katz and others have 
extensively added to the literature of the subject. 

Intermittent claudication is an advanced local- 
ized arteriosclerosis, usually of the lower extrem- 
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ities. The arteries supplying the affected limb 
become gradually obliterated or greatly narrowed, 
either as a result of inflammation, thrombosis or 
aneurisms. and give rise to symptoms resembling 
angina pectoris, which condition is nothing more 
than intermittent claudication of the heart first 
suggested by Charcot and is the result of similar 
pathologic changes. 

The disease occurs more often in persons from 
30 to 50 years of age, notably common among 
natives of Russia and Poland, principally 
amongst the Jewish people. It is thought by 
some observers to be of syphilitic origin, by others 
to the excessive use of alcohol, tobacco, exposure 
to cold, etc. Erb found heavy cigarette con- 
sumers in a large percentage of his cases. 

The symptoms are characterized by numbness, 
formication, sensation of heat and cold and other 
paresthesias ; weakness of the muscles, pain of a 
burning character and lameness. The symptoms 
disappear or are milder when patient rests or 
keeps off his feet and reappear when walking is 
resumed. The toes are often pale or dead-like— 
sometimes blue, swollen and congested. The pos- 
terior tibial and dorsalis pedis pulses are weak or 
absent. Sometimes the popliteal and even in 
some cases, the femoral are very weak or cannot 
be felt. Sooner or later, an ulcer appears on one 
toe or along the surface of the foot and assumes 
a progressive or gangrenous character; a con- 
siderable part of the foot may be involved. The 
age of the patient, the severe pain, the disappear- 
ance of the early symptoms during rest and the 
reappearance when muscles are in use, should 
suffice for a diagnosis. 

When a diagnosis of intermittent claudication 
is established, extra precaution should be advised 
in preventing any injury or infection, no matter 
how trivial, in order to prevent fatal inflamma- 
tory stasis and necrosis. 

When gangrene finally begins, which is always 
in the farthest peripheral areas, such as toes, the 
question of amputation presents itself. When 
and where to amputate then becomes a serious 
question. With many the general practice has 
been to wait for demarcation, unless a rapidly 
progressive gangrene caused by a simultaneous 
ascending thrombosis of the arteries takes place 
when immediate high amputation usually above 
the knee is advisable. Other operators advise 
amputation in the upper third of the leg; others 
prefer the Gitti for anatomic reasons; others 
again report cases in which amputation of the 
foot even as low as Chopart’s, Pirogoff’s and 
Lisfrane’s lines, have been performed without 
sloughing of the flaps. Wide differences of opin- 
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ion evidently prevail among operators of the 
present day. Low amputations are successful 
when the arteries are obstructed at a still lower 
point; they are followed by gangrene when the 
artery is blocked higher up. It is purely acci- 
dental when the operator happens to have cases 
with low arterial occlusion, so that his low ampu- 
tations are successful, whereas others with the 
same procedure, are obliged to resort to secondary 
and repeated amputations. What is needed in 
practice is some means of recognizing the viable 
parts which are still within the zone of active 
circulation. Hemorrhage from the stump at the 
point of section is usually regarded as a guide to 
the proper level of amputation, but this is falla- 
cious. In many stumps in which the main artery 
does not bleed (as in my case and in Dollinger’s 
cases), healing was perfect. 

Moskowicz has recently suggested his “hyper- 
emia test,” which he claims to be very reliable, 
and which we ought to try on our next cases. 
Moskowicz’s test is applied as follows: The 
affected limb is elevated long enough to obtain a 
marked pallor of the skin, then a circular broad 
elastic bandage is applied around the thigh as 
high up as possible. The constrictor is allowed 
to remain in place for about five minutes. When 
the constrictor is removed, the usual hyperemic 
blush spreads over the limb, even though marked 
sclerosis be present. The hyperemic blush, how- 
ever, is much less active as the ischemic areas of 
the foot or leg are approached. The red color 
spreads downward hesitatingly, almost imper- 
ceptibly, especially at the toes. Individual 
anemic patches persist for a long time, and the 
contrast between the red and the pale areas, how- 
ever, become marked in proportion with the 
extent of the arterial obstruction. It is evident 
that any operation within the pale zone will end 
in sloughing of the flaps. Moskowicz made 
numerous experimental and clinical tests with 
this method. He shows very satisfactorily that 
the viability of the deep parts corresponds very 
closely with the living red skin areas, and that 
the surgeon may amputate with safety anywhere 
within the line of pink or hyperemic skin. In 
this way conservative operations are favored and 
there is less guess work or accident in determin- 
ing the proper level of amputation. 

In summarizing, the following are my con- 
clusions : 

1. That it is a disease of adult life, more com- 
mon in men than women. The Jewish people of 
Russia and Poland, according to Erb, seem to 
have a special predilection for the disease. 
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2. That it is invariably due to an endo-, meso- 
and periarteritis, the result of either syphilis, 
alcohol, exposure to cold, tobacco, occupation— 
throwing a great deal of work on parts affected— 
aneurism, thrombosis or several causes combined. 

3. The disease may be very chronic, slowly 
progressive, or may run a much more rapid 
course. 

4. The ischemia varies in degree with the 
extent of the vascular obstruction and the effi- 
ciency of nature’s means of compensation. 

5. The pain is caused by nerve starvation or 
nerve hunger. 

6. If gangrene results, it varies in type accord- 
ing to the amount of venous obstruction asso- 
ciated with the arterial obstruction. 

7. Fever is only present when the disease is 
active, that is, when gangrene and ulceration are 
present. 

8. According to competent observers, the’ dis- 
ease may become arrested and the symptoms 
gradually pass away as the unaffected vessels 
become efficient substitutes for those that have 
been occluded. 

9. It is my conviction that practically all these 
cases finally result in gangrene, necessitating 
amputation. 

10. ‘The reason more cases are reported by the 
internist, especially the neurologist, than by the 
surgeon to whom they really ultimately belong, is 
probably due to the fact that when the cases come 
under the surgeon’s care, the patients have gone 
the rounds from the specialist in internal medi- 
cine down to the quack, and by the time the sur- 
geon sees them, the case is so clearly surgical and 
so anxiously waiting for relief, that instead of 
analyzing and properly classifying the disease, 
the surgeon is content to give the patient relief 
by amputation for plain gangrene of the foot, the 
result of some vascular conditions, whose true 
etiology no one, I think, really knows. 

11. In these cases, more than any other, the 
disease should be followed from beginning to the 
end and properly classified ; and I am convinced 
that if done so, it will be found that the final 
disposition of nearly all cases will be by 


amputation. 


12. As to the question of the time for amputa- 
tion, I would say that within about three months 
from the time the pulse of the affected part has 
been absent or as soon as any gangrenous areas 
appear, is the proper time. This, however, is 
only a suggestion and is still an open question. 

13. In deciding the level of amputation, the 
“hyperemia jtest” of Moskowicz ‘is worthy of 
consideration. 
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MITRAL STENOSIS COMPLICATING 
PREGNANCY * 


S. E. Munson, M.D. 
SPRINGFIELD, ILL. 


It is not my purpose in presenting this paper 
to enter into a general discussion or considera- 
tion of the various heart diseases as affected by 
pregnancy, but to call your attention to the im- 
portance of routine examination of the heart in 
those who may become mothers and throughout 
the puerperium; to report two cases of mitral 
stenosis with their histories during pregnancy 
and labor, on account of the preponderance of 
mitral stenosis in females in the ratio of about 
4 to 1 given by some authors, and since a ‘pure 
stenosis is considered next to aortic regurgita- 
tion, the most serious of any of the heart lesions, 
and complicating pregnancy the most grave. As 
stated by Babcock, even uncomplicated and ap- 
parently well-compensated mitral stenosis offers 
an exceedingly grave prognosis. 

The highest average age of these patients, 
given by Samways of Guys Hospital, reached by 
both sexes, is 38.33 years. Fair compensation of 
the lesion may be maintained for years, during 
which symptoms are absent, only to make their 
presence in the pregnant woman at the most crit- 
ical time. 

Etiology.—In mitral stenosis there is a nar- 
rowing or constriction of the mitral orifice, as 
named by Corrigan, “the button-hole contrac- 
tion.” The orifice in extreme cases is funnel- 
shaped. Consequently, the passage of the blood 
from the left auricle to the left ventricle is im- 
peded. An acute endocarditis during attack of 
rheumatism, chorea, scarlet fever or any of the 
infectious diseases of childhood may be the pri- 


* Read at the Sixty-Third Annual Meeting of the Illinois 
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mary cause, but such a history is not always to 
be obtained. Accompanying mitral stenosis with 
or without complications, there is usually some 
mitral insufficiency. There may be great thick- 
ening of the valves and calcareous deposits, or 
the valves may be thin and elongated, projecting 
into the ventricle. 

The pure form of mitral stenosis which we 
find so much more frequently in women, and so 
commonly see in young girls and young women, 
as stated by Dieulafoy, is independent of rheu- 
matism and of other causes that usually produce 
endocarditis, and is sometimes associated with 
chlorosis. Trissier has stated that fibrous endo- 
carditis, which in tubercular patients goes on 
to mitral stenosis, is not due to a bacillary infec- 
tion, but to a tuberculosis intoxication. This 
may be present in hereditary cases of tuberculo- 
sis. Potain found at autopsy, in fifty cases of 
mitral stenosis, nine who had pulmonary tuber- 
culosis. As stated by several authors and as 
mentioned in one of my cases, these lesions may 
cause such slight functional troubles that it may 
remain latent for years. But this does not lessen 
the gravity of the disease nor give the patient 
any assurance that he may remain free from 
the serious complications of pulmonary infarcts, 
cerebral embolism with hemiplegia, aphasia and 
cerebral softening, or sudden death from a ball 
thrombus forming in the left auricle and plug- 
ging the stenosed mitral valve. Hare mentions 
one case of this kind and Osler two, which were 
found on post-mortem. In Hare’s case there was 
in addition hemiplegia and gangrene of both 
lower extremities, caused by emboli being car- 
ried into the greater circulation. 

The venous stasis favors formation of clots in 
the right auricle, fragments of which cause pul- 
monary infarcts, also in the left auricle causing 
formation of clot, producing cerebral embolism 
or gangrene of the extremities. Excessive fa- 
tigue, worry and pregnancy have a deplorable 
effect on this form of cardiac lesion. Peter’s 
aphorism relative to women with cardiac dis- 
eases in general is particularly applicable in mi- 
tral stenosis: “Daughters, no marriage; wives, 
no pregnancy; mothers, no nursing.” 

Symptoms.—The disease may show itself by 
slight symptoms. only such as dyspnea, maleolar 
edema and palpitation; or there may be slight 
attacks of bronchitis, which gradually acquire 
a chronic form, or with failing compensation 
acute pulmonary edema on. exertion, causing 
cough, hemoptysis or frothy blood in the sputum. 
As a rule, breathlessness on exertion is an early 
symptom, while in all other respects compensa- 
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tion seems good. The more severe symptoms or 
complications with loss of compensation are or- 
thopnea, hepatic troubles, oliguria, anasarca and 


arhythmia. 


The first case I wish to mention is that of Mrs. C., 
aged 31 years. Family history: Father died at 38 
of pulmonary tuberculosis, mother died at 42 of tuber- 
culosis of the bowels, one brother living, aged 28 years; 
was in delicate health and moved to the Northwest; 
health is now good. Two sisters, one died in infancy, 
one living at 38 with two healthy children. 

Personal history: When 8 years old had scarlet 
fever, and about one year after measles, both of mod- 
erate severity, with no complications that the patient 
remembered. Has always enjoyed good health. Height, 
5 feet 9 inches; weight, 160 pounds. First menstru- 
ated at the age of 12, and afterward regularly. Had 
one miscarriage at three months, which followed a 
period of social excitement, no other -cause known. 
She again became pregnant about. three months later, 
and was examined after the second missed menstrual 
period. This examination was July 10, 1910, at which 
time the heart, lungs, pelvis and urine were negative, 
except the usual signs of pregnancy, at this period. 
The usual routine urine examinations during the preg- 
nancy did not show albumin. Nor was there any evi- 
dence of heart murmurs or insufficiency disclosed at 
these examinations. 

About two weeks before the expected time of labor 
patient was sent to the hospital on account of false 
labor pain. After being in the hospital a few days 
she insisted on returning home until there was posi- 
tive evidence of labor. April 22, five days after 
expected time, patient noticed swelling of labia, and 
was seen by me later in the day. Found patient sit- 
ting up in bed, on account of difficulty in breathing. 
She was immediately sent to the hospital and nurse 
called. A catheterized specimen of urine was exam- 
ined and no albumin found. 

The general appearance of the patient and symp- 
toms, including scanty urine secreted, pointed to an 
acute nephritis which had developed in the past twenty- 
four hours. There being no albumin or sugar, the 
heart was suspected. The pulse was about 120, slightly 
arhythmic, soft and compressible and of smal] volume. 
The left heart dullness extended slightly to left of 
mid-clavicular line and apex beat slightly to left. 
Above and near the base a thrill could be felt, which 
proved to be pre-systolic in time. Absolute cardiac 
dullness of right heart extended beyond the right 
external margin of the sternum. 

Ascultation revealed a pre-systolic murmur which 
corresponded in time to the thrill mentioned above. 
The patient spoke of a previous leukorrhea which made 
its appearance simultaneously with the other symp- 
toms. This is a very early sign mentioned by Bab- 
cock in pregnancy with incompetency accompanying 
mitral stenosis. 

There were beginning signs of tricuspid insufficiency, 
venous engorgement with cyanosis of the lips and 
finger tips. Orders were given that the patient be 
kept absolutely quiet and tincture digitalis m. x 
every four hours with calomel was prescribed. Warm 
boric acid packs were applied to the labia. - Patient 
was found more comfortable the next morning, pulse 
not so rapid, but still great distress in breathing. 











The nurse’s notes stated that the difficult breathing 
continued throughout the day. Rochelle salts were 
given, followed later by an enema, which produced 
several free watery bowel movements. Patient was 
given a back rest on account of breathing. Because 
of patient’s excitement and discomfort during the 
evening, morphin, gr. %,. with atropin, 1/150, was 
given hypodermically. 

Labor began later in the night, or on the morning 
of the 24th. The pain became more severe during the 
afternoon, at which time the patient’s symptoms were 
all greatly exaggerated. The appearance of the patient 
was indeed alarming. Pulse 130, very soft and 
arhythmic, breathing about 80 per minute. A low- 
pitched systolic murmur could be heard loudest over 
the lower part of the sternum, extending upward to 
the right. There was a very marked pulsation of the 
veins of the neck, synchronous with the apex beat, 
more noticed on the right side; in fact, a pronounced 
flapping of the right jugular vein which could be 
observed some distance from the bed, and seemed to. 
augment the discomfort and generally serious aspect 
of the patient. Everything was made ready for an 
instrumental delivery as early as possible. The first 
stage of labor having been completed, this was accom- 
plished, and a boy baby weighing ten pounds was 
born about eighteen hours after the first labor pain, 
and about five or six hours of moderately severe labor. 

After the delivery the pulse was 140, breathing still 


. rapid, and cyanosis marked. Strychnia, gr. 1/40, was 


now given hypodermically, and a laceration of the 
first degree quickly repaired. Patient was’ now 
returned to room, heat was applied, and saline given 
per rectum. A temperature developed the fifth day, 
lasting about ten days, reaching a maximum of 101, 
which I attributed to the exposure from the husband’s 
hand in supporting the labia, and the Ieukorrhea which 
predisposed to an infection. 

The various symptoms gradually abated with the 
continued administration of the digitalis, and when 
the patient left the hospital after four weeks all 
symptoms of loss of compensation had subsided, except 
some shortness of breath, and the presystolic murmur 
could no longer be heard. 


Against my advice the patient again became 
pregnant, and about the seventh month, on ac- 
count of shortness of breathing, was placed in 
bed for threé weeks. She was sent to the hos- 
pital three weeks before expected time, and when 
a week later breathing became disturbed with re- 
turn of the presystolic murmur, labor was in- 
duced by gauze packing and the patient delivered 
at the earliest possible moment with forceps. The 
patient had a return of all the old symptoms fol- 
lowing the confinement, but milder in character. 
Our knowledge of the former trouble prevented 
the-serious aspects and grave complications that 
confronted us in the former pregnancy and la- 
bor. I examined the patient a few days ago. 
There was no thrill or murmur present, but the 
patient complained ‘some of breathlessness on 
going upstairs, and blueness of the lips is no- 
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ticed when too active. Both of these children are 
alive and healthy. 

The second case I wish to report illustrates 
another grave complication that may occur in 
mitral stenosis : 


Mrs. S., aged about 40 years, was referred to me 
by her physician from another town. There was no 
former history of complications or difficulty in labor, 
and she was the mother of four children. Five days 
after her confinement, while conversing with her chil- 
dren, she suddenly showed symptoms of difficulty in 
speech and became aphasic. The physician was called, 
and as the symptoms-did not improve she was brought 
to the hospital and placed under my care. Urine 
examination was negative. She had only partially 
regained her speech and had a right side facial paraly- 
sis. There was also slight paralysis of right arm, 
noticed in strength and retarded motion. Patient was 
earefully examined as to the possible cause of paraly- 
sis. Not until after repeated examinations did I find 
a pre-systolic murmur, which I had not previously 
noticed, but which had been considered on account of 
the character of the pulse. The murmur was more 
noticeable by lowering the patient’s shoulder and head 
over the side of the bed. She was able to nurse the 
baby, made a good recovery with the use of digitalis, 
and when she left the hospital the murmur was still 
present. 


CONCLUSIONS 


1. The importance of the routine examina- 
tion of the heart in those who may become 
mothers and throughout the puerperium. 


2. In cases where there is breathlessness, 
maleolar edema, softness of the pulse, in the ab- 
sence of diastolic or presystolic murmur,- the 
physician should be on his guard, the patient for- 
bidden exercise, massage instituted, the proteids 
cut down and the bowels kept active to prevent 
venous engorgement. 

3. When mitral stenosis exists with pregnancy, 
the patient should be placed under the most care- 
ful observation, and when rest and digitalis do 
not arrest the early symptoms of lost compensa- 
tion, labor should be induced and the pregnancy 
terminated. 

4. A patient with these conditions should be 
placed in a maternity hospital where possible, 
that the second stage of labor may be terminated 
with forceps ar Caesarean section instituted 
where there is failing heart or in primiparas. 

‘5. Importance of early diagnosis in order to 
prevent some of the grave complications men- 
tioned in this paper, or loss of compensation 
and death. 

DISCUSSION 


Dr. Sumner M. Miller, Peoria: This is exceedingly 
interesting and also a very rare case. I can only 
second what Dr. Munson has said in regard to a care- 
ful routine examination of all cases during the first 
months of pregnancy, which examination I believe 
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should be repeated again about three weeks before 
labor. It has been my practice to subject the patient 
to complete and thorough examination within three 
weeks’ time of the expected labor. It occurs to me, 
however, that there is a distinct hazard in such cases 
to subject a patient to a long and tedious labor of 
eighteen hours. In a patient with a rapid and weak 
pulse and rapid respiration, and in such a serious 
condition, we would much fear for the outcome, and it 
occurred to me while the author of the paper was 
speaking that with its increasing range of applica- 
tion a cesarean section—an operation of less than 
thirty minutes—with a light gas anesthesia, would 
be less hazardous in such a case than long, arduous 


labor and a more serious operation, such as high 
forceps. 





CONCERNING THE WASSERMANN 
TEST * 


FrepericK BauMANN, M.D., Px.D. 
CHICAGO 


In a paper which I read before this society a 
little over a year ago, I mentioned some of the 
factors which govern the action of the comple- 
ment. I said then, and I wish to repeat it again, 
that the different substances entering into the 
Wassermann test, even if they could be prepared 
in an absolutely pure state, and even if the re- 
action were absolutely specific, do not bear any 
strikingly quantitative relationship to each other, 
because the complement is not a simple chemical 
substance whose action could be explained by 
a side-chain theory. 

The complement is a ferment whose activity 
is governed principally by its own relative con- 
centration, and to a lesser degree only by its 
quantitative relationship to the substance to be 
destroyed, to the substance which is the cause of 
its deviation. In order to give you a practical 
demonstration of the above, I have prepared a 
series of tests made from the same normal nega- 
tive blood. Beginning from the left and going 
to the right, to every successive tube has been 
added one more drop of physiologic salt solution. 
Otherwise everything is exactly the same in all 
the tubes. You see how the reaction changes 
from a strictly negative on the extreme left to a 
strongly positive on the extreme right. Now 
it is at once clear that this apparent difference 
in the reaction cannot be caused by a fixation or 
a binding of the complement. There is not any 
more cause for a binding of the complement in 
the most positive of these tests than there is in 
the most negative. The reason, then, for the 





* Read before the Chicago Medical Society, Merch 26, 
1913. 
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above-shown difference in the reaction lies in the 
fact that the complement, like any other ferment, 
acts according to its concentration and not 
according to its absolute amount present. In our 
supposed positive test the complement is too much’ 
diluted to be able to do effective work, but it is 
still free and ready to act, provided we bring 
it back to a suitable concentration. Under any 
given condition, therefore, a certain definite 
amount of complement has to be present in a 
mixture before any apparent reaction, as shown 
by a laking of the blood-corpuscles, is taking 
place. 

Now the relative quantity of the complement 
which is thus apparently prevented from taking 
part in the reaction is directly proportional to 
the dilution of the mixture, and the accuracy 
with which we are enabled to measure the actual 
fixation, the using up of a complement in an 
antigen antibody mixture is directly proportional 
to the percentage of complement present. 

Wassermann believed the complement to be 
a chemical substance, constituting a quantitative 
integral part of the reaction, and formulated the 
technic of his test accordingly. It is, therefore, 
not surprising to find that this test is not based 
in a rational way on the laws governing the 
action of the ferment, the complement, and that 
a few changes will render it more sensitive, more 
accurate and perhaps somewhat more simple to 
perform. As complement acts according to its 
concentration and rapidly loses its power to act, 
if diluted, all the parts entering the reaction 
should be used in their concentrated form. 
Thus, the patient’s serum should be used un- 
diluted. The antigen, the complement and the 
amboceptor should be standardized and used in 
their concentrated form. The washed blood- 
corpuscles should be used in 25 to 50 per cent. 
suspension, instead of a 5 per cent. suspension. 

The serum-antigen-complement mixture should 
be incubated for one hour, as directed by Wasser- 
mann, but after the addition of the sensitized 
blood-corpuscles it should not be left in the 
incubator for any rigidly determined length of 
time. On the contrary, as soon as the negative 
controls have completely hemolyzed, all the tests 
are removed from the incubator and at once 
diluted with physiologic salt solution. This will 
in all the tubes at once stop any further action 
on the part of the complement. The time neces- 
sary to completely hemolyze the negative con- 
trols should not be less than thirty and not 
much in excess of sixty minutes. The physi- 
ologic salt solution used for checking hemolysis 











act8 more promptly if it contains a little more 
than 0.85 per cent. of salt. 

The tests can now either be put in the ice-box 
for the rest of the twenty-four hours, or they can 
be centrifuged and read off at once. 

T have used the above-described modified tech- 
nic for the last three years and have found it to 
give very constant comparative results, which 
gannot be equaled by tests made according to 
the original technic. 

As to the deductions to- be drawn from the 
results of a Wassermann test made according 
to a rational technic, we must remember that 
the syphilitic infection is mainly, and contrary 
to the general belief, a local infection only. It 
resembles especially in its later stages a metas- 
tatic affection, such as carcinoma. If syphilis 


were a truly constitutional disease, the Wasser- 


mann reaction would preeminently be a simple 
specific reaction, whose results could easily be 
controlled and critically examined as to their 
clinical value. But syphilis produces very few. 
if any, constitutional symptoms. Even the 
symmetry of the specific lesions as we find them 
at the height of the secondary stage is to be ex- 
plained as the result of the abundance of the 
spirochetes which have invaded every part of the 
human body rather than as the result of any 
constitutional reaction. 

The slow-staged, drawn-out clinical course of 
this affection can only be caused by a germ of 
mild toxicity and slow growth. The syphilitic 
disease products are evidently but mildly toxic 
or poisonous. They neither force the human 
body to institute acute defensive measures, nor 
do they stimulate the human body as a whole 
to make any concentrated effort at the elimina- 
tion. In spite of all the talk. and all the writing 
about the syphifitic antibodies, it has not been 
proven as yet that the syphilitic affection does 
give rise to any such body. But just for the sake 
of argument, let us take it for granted that such 
a body is produced. How will we then explain 
the clinical course of this disease? An effective 
antibody is incompatible, is unthinkable, with 
a disease lasting for generations. The syphilitic 
inflammations are from the beginning to the 
end of the infection of a chronic productive type. 
The more we perfect our technic of finding the 
spirochetes, the more evident it is that syphilitic 
lesions are always dependent on the immediate 
presence of the germ. The human system 
tolerates apparently a larger amount of syphilitic 
disease products than it does of any other dis- 
ease. The complement must be considered in 
the light of a blood-ferment whose purpose it is 
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to aid in the destruction of disease products. It 
can, therefore, easily be seen that the complement 
will be used up in much larger amounts in a 
serum taken from a case of active syphilis than 
in a serum taken from patients affected with 
diseases which produce more poisonous products, 
because the products of the latter diseases must 
of necessity be destroyed and excreted more 
promptly. They cannot be allowed to accumu- 
late without immediate danger to the patient’s 
life. 

We come, then, to the conclusion that the 
Wassermann test is not a specific reaction for 
syphilis, but it will naturally, for reasons men- 
tioned above, on account of the mildness of the 
invader, show up stronger here than in any other 
disease. But every disease that causes the 
appearance of disease products in the blood of 
the patient will for the time being also give 
some degree of Wassermann reaction. 

Experiments which I have been making in 
connection with my daily serologic work force 
me to the conclusion that this test is, further- 
more, mainly a group reaction, a non-specific 
group reaction, and that it is in exeeptional 
cases only that we will be permitted to exclude 
any of the factors aiding in the shaping of the 
final results of this reaction. 

In order to be more explicit, I shall mention 
one factor of the group, namely, the native anti- 
sheep “amboceptor.” We can exclude this fac- 
tor, if we want, from influencing the final result 
of the test by using an antihuman instead of an 
antisheep hemolytic system. A number of inves- 
tigators are advocating such a change of the 
indicator. 

Now I have shown in a previous paper that 
the amount of native antisheep amboceptor 
varies in different individuals, according to their 
surroundings, and in the same individual accord- 
ing to his general state of health. Syphilis as 
well as other diseases that depress the state of 
health for any length of time depresses the 
amount of native amboceptor. By using an anti- 
human hemolytic system as an indicator, we elim- 
inate, therefore, a symptom that may occur in 
other diseases, but at the same time exclude 
a symptom that does occur in syphilis. The sub- 
stitution, therefore, of an antihuman indicator 
for an antisheep indicator deprives the test of a 
good deal of its sensitiveness. 

Comparative work with these two hemolytic 
indicators convinces me that the exclusion of the 
antisheep amboceptor is in exceptional cases only 
desirable and helpful in arriving at a valuable 
clinical result. 
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Editorials 


TUBERCULOSIS SANATORIA 


On another page will be found an article on 
the question of tuberculosis sanatoria, together 
with the new law governing the building and 
maintenance of municipal tuberculosis sanatoria 
in the various cities of the state. 

During the last few years the medical profes- 
sion has made a very strong effort toward the 
eradication of tuberculosis. The problem is a 
large one, and, like other large problems. requires 
time and concentrated effort. 

The Illinois law, as now amended and as 
printed in this issue, is one of the best of which 
we know in this country. It gives power to 
municipalities to build and maintain tuberculosis 
sanatoria for its tubercular patients. Society 
demands that the state do this, and thus, in some 
measure, reduce the number of new cases that 
appear annually, spreading the dread infection 
to still others. 

In Chicago this work is being carried out in 
a considerable measure. We hope and we believe 
that soon Chicago will have ample accommoda- 
tion for its tubercular patients. This cannot be 
said of the entire state. 


EDITORIALS 


119 


It will now become the duty of the medical 
profession as a whole, and the individual doctor 
as a citizen, to urge on the various municipalities 
the necessity of proper places for the care of its 
tubercular patients. In many, and I may say 
most, of the cities and smaller communities of 
Illinois, as well as of other states, the tubercular 
patients have no special attention given them, as 
regards sanatorium facilities. 

When these tubercular patients become desti- 
tute, as many of them do, they are treated as 
paupers in the county poor house until they die. 
This we all know is not in the interest of society, 
nor is it in the interest of humanity, nor is it in 
the interest of the doctor. 

These municipal sanatoria should be built and 
maintained, and the doctors should be paid for 
their service in taking care of these unfortunate 
victims of this malady. 

The doctors of Illinois should read this law, 
and then demand of their county that suitable 
sanatoria should be maintained for the care of 
these tubercular patients and for the safety of 
its citizens. 





MENTAL ABNORMALITIES RESULTING 
FROM ERRONEOUS EDUCATIONAL 
METHODS 


These are certainly “eugenic” days, with the 
emphasis placed on hereditary influences as 
causative factors of various insanities as well as 
physical defects in the offspring. While this 
emphasis is quite proper, it must not blind us 
to the fact that many mental abnormalities would 
never be evidenced were it not for the faulty 
educational methods in the school and home. 
While hysterical individuals, like poets, are born 
and not made, it is equally true that if the 
“tantrums” in early life were always met 
sharply, promptly and vigorously, there would be 
fewer individuals in later life suffering from a 
stigmata of profound hysteria. 

Dementia praecox is as clearly due to tainted 
heredity as any insanity, and yet if the early 
evidences of headstrongness on the part of the 
child were made subjugate to the stern reali- 
ties of rational law in home and school, this 
trait would not become paramount in the affected 
individual. Good educational methods at home 
and school supply a wide view and a far-sighted- 
ness to the child that in time leads him uncon- 
sciously to accept the reasons given by others as 
proper motives for his own actions or refraining 
from action.. Proper training begets self-con- 
trol. Suitable school and home influences would 
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prevent the development of the “martyr spirit” 
with which so many young people enter on life 
work. Educational methods will not eradicate 
inherited taint, and while it remains incumbent 
on the child to “select good parents to be born 
from,” yet we can readily see that proper methods 
in school and home education will prevent many 
of the incipient hereditary mental abnormali- 
ties from becoming manifest in later life. Kid- 
glove leniency might well at times give place to 
the rough edges of stern law in the training of 
children and youth. : 





CLEANSING AND DRESSING OF ACCI- 
DENTAL WOUNDS 


Every hospital surgeon knows that the first 


aid, i. e., cleansing and dressing of accidental . 


wounds, has undergone a decided revolution dur- 
ing the past few years. This fact does not seem 
to us to have reached the attention of the occa- 
sional surgeon or general practitioner who, from 
circumstances, is forced to treat these cases fre- 
quently. 

In the past, the treatment of all compound 
wounds, lacerations, crushing injuries, etc., 
whether accompanied by injury of deeper struc- 
tures or not, consisted in too vigorous use of the 
brush, together with extensive probing into and 
investigation of the structures below the surface. 
Quite accidentally, it was discovered that when 
these cases did not reach the thorough surgeon 
they got on surprisingly well. It was noticed 
that when little or no cleansing was done the 
wounds very often healed without suppuration. 
The thinking surgeon quickly sized up the situa- 
tion and took a new tack. Instead of regarding 
all these cases as primarily infected, he took the 
view that they were by the efforts at cleansing 
often, too often, secondarily infected. Conse- 
quently he modified his former methods consider- 
ably, and with happy results. 

Recently, in conversation with a surgeon in 
charge of one of the large steel plants, where 
nearly all the surgery is confined to the treatment 
of compound accidental wounds, the writer was 
informed that not more than 20 per cent. were 
infected or suppurated. In fact, it was stated 
that, in the opinion of the surgeon, 20 per cent. 
was much more than now occurred under the 
modern treatment of such cases. 

How, some will ask, is this improved condition 
of affairs brought about? This can be but briefly 
answered here. 

First, let us speak, for example, of a compound 
fracture of a long bone. The limb should be 
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carefully shoved away from, and without disturb- 
ing, the wound. Then, while saturated boric acid 
solution or 1 to 3,000 bichlorid of mercury solu- 
tion is allowed to flow over the wound and 
exposed bone, all gross dirt is removed, and for- 
eign matter (such as clothing, etc.) picked from 
the injured tissues with sterile forceps. The 
fingers, gloved or ungloved, should never be 
employed where a sterile, steel instrument can be 
used. With a scissors, all dirt-begrimed, lacer- 
ated edges or disorganized tissue tags should be 
clipped off. After thoroughly drying the parts 
with sterile or antiseptic gauze, the limb, and 
even the wound, should receive a liberal applica- 
tion of tincture of iodin. A sterile, or better 
still, an abundant 5 per cent. carbolized gauze 
dressing, should be applied. Over this, sufficient 
absorbent cotton and bandages or splints, as indi- 
cated, are placed. After this the rules and indi- 
cations for redressing should be strictly observed 
and aseptically or antiseptically carried out. 

The same principles as those given above may 
be observed in other compound wounds with 
slight modifications, depending on the nature and 
location of the wound. 

Some wounds will admit of partial suture, 
especially if gaping widely. Interrupted sutures 
should be used and tied only tight enough to 
approximate, and not strangulate the tissues, as 
is likely to occur if swelling is great afterward. 
Horse-hair, because of its great elasticity, is a 
very desirable suture in these cases, if great 
tensile strength is not required. Few accidental 
wounds, excepting very superficial ones or when 
located about the face, can be entirely closed by 
suture. These should be watched and a suture 
removed and drainage instituted, if it is seen 
infection has occurred. 

Wounds about the hands and feet should, as a 
rule, be left open and dressed dry with a loose 
dressing, so that the air may penetrate, because of 
the danger of tetanus bacillus infection in these 
localities. 

Danger of infection of this nature is greater if 
the wound is made by implements lying about the 
farm yards and such places known to favor 
tetanus bacillus growth. The “Fourth of July” 
pistol and other toys used in the alley and back- 
yard are notorious propagators of this form of 
infection. 

After such injuries, prophylactic doses of anti- 
tetanic serum should be administered. 

Slaughter-house wounds also are noted for the 
virulence of their infection, and it is the opinion 
of the writer that early prophylactic doses of 
antistreptococcus vaccine or mixed infection vac- 
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cine, would greatly modify the seriousness of 
such cases. 

These infections are mentioned to remind phy- 
sicians of the fact that, besides the cleansing of 
the wound, as given above, any life-saving proph- 
ylactic measures or specific treatment known to 
’ be of definite value should be administered at 
once, because, in order to be of any value, they 
must be given early, and should be part of the 
emergency treatment. 

It will be difficult for some to refrain from the 
use of the brush and soap in cleansing the dirt- 
and grease-begrimed hands of machinists when 
wounded. It was once thought that such material 
must contain much infection. Now, we know it 
is comparatively harmless. A combination of 
benzine and iodin with a soft sponge is safer and 
much better than the soap and brush for removing 
this, if one must use something. 

The brush is now recognized as a dangerous 
factor in the cleansing of accidental wounds and 
is fast disappearing in the preparation of the field 
in all deliberate surgical procedures. 





CANDY MEDICATION 


Curare cito, tuto et jucunde—to cure quickly, 
safely and pleasantly—has ever been the aim of 
the disciples of Hippocrates. Our friends, the 
homeopaths, owe whatever success has been theirs 
to placing the word “jucunde” first; at least, so 
it seems to us. Now thanks to the publication 
by Dr. Bernard Fantus of his “Candy Medica- 
tion Formulary” in The Journal of the National 
Association of Retail Druggists, May 22 and 29 
and June 12 and 19, we are able to meet the 
“little sugar pill doctor” on his own ground. We 
can indeed outdo him by giving pleasantly flav- 
ored and nice colored sweet tablets instead of his 
plain sugar pills, administering at the same time 
active remedies instead of infinitesimal dilutions. 

No doubt, all of us engaged in practice among 
children have wished at times to be able to give 
to children medicine in such form that they 
would enjoy taking it instead of abhorring it. 
As the author puts it in an earlier publication 
on the same subject (Jour. A. M. A., Sept. 14, 
1912), “When one witnesses the struggling of 
the average child against the average medicine, 
one cannot but wonder whether at times the 
struggle does not do more harm than the medi- 
cine can do good, and wish that we had other 
means of administering medicines to children.” 

The “formulary” ‘represents the result of a 
research to determine to what extent medicine 


EDITORIALS 


121 


could be given to children in form of sweet tab- 
lets, similar, e. g., to the popular sweet phenol- 
phthalein tablets. The list includes a surpris- 
ingly large number of medicaments, giving one a 
fairly well-stocked armamentarium. We find in 
it: acetphenetidin, acetylamidosalol (salophen), 
aconitin, . adalin, anesthesin, antimony and 
potassium tartrate, antipyrin, apomorphin, 
aristochin, arsenic trioxid, atropin, bismuth, 
caffein, charcoal, cerium oxalate, chalk, cocain, 
digitalin, digitoxin, elaterin, diuretin, emetin, 
lactic acid ferment, iron, nitroglycerin, heroin, 
hexamethylenamin, calomel and several other 
mercurial preparations, hyoscin, magnesia, mor- 
phin, pepsin, phenolphthalein, pilocarpin, podo- 
phyllin, sabromin, sajodin, saloquinin, santonin, ~ 
sodium bicarbonate, strophanthin, sulphonal, 
sulphur, tannalbin, terpin hydrate, thyroid. 

The dose of the medicament incorporated in 
these tablets has been calculated for a child three 
years of age. Detailed working formulae are 
given, so that a pharmacist equipped with an 
inexpensive tablet machine can put up these 
tablets extemporaneously on physicians prescrip- 
tion. It seems that here is an important con- 
tribution that deserves the attention of the med- 
ical world. It now remains for physicians to 
encourage pharmacists to equip themselves with 
the necessary apparatus, and we will be able to 
give children nearly all medicine in “candy 
form.” 





OUR ADVERTISERS 


We should like to call attention of the readers 
of THe JournaL to THE JouRNAL’s advertisers. 
The only income of THe JournaL is the income 
from the advertising carried. This at present is 
not nearly enough to maintain THE JoURNAL, 
consequently the society goes down into the 
society’s pocket and pays. 

The advertising should pay THE JoURNAL’s 
expenses. Business men will gladly advertise if 
they get returns. Naturally, they will not adver- 
tise if they do not get returns. Most things 
doctors buy can be had in many places and at 
about the same price in each place. As the adver- 
tiser pays much of the expense of this JouRNAL, 
is it not fair that the members of the society— 
that is, the readers of this JourNAL, patronize 
the man or firm who patronizes THe JournaL— 
reciprocity? The man who pays for the “ad” in 
THE JouRNAL is patronizing you. Furthermore, 
it is well to tell your dealer why you are patron- 
izing him. 
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The large circulation of the ILtrnoIs MEpicaL 
JouRNAL, and the fact that it is the official organ 
of the State Society, should make it the best 
advertising medium in this state. All of our 
advertisers are, we think, and so far as we can 
learn, reliable — selling the goods as they are 
advertised. 

It is right that every member of the Society 
should, in buying goods, if possible, buy from 
THE JOURNAL’s advertisers. 





PRINTERS’ STYLE 


The question is often asked by contributors to 
_- publications why their manuscripts are changed 
in spelling and otherwise. If the spelling is 


erratic the answer is, of course, easy. Every. 


manuscript passes through the hands of several 
persons, copy readers, printers and proof readers ; 
and is also under general editorial supervision. 
A lack of “printers’ style,’ meaning rules for 
securing uniformity, thus leads to inextricable 
confusion. A case in point occurs in this Jour- 
NAL. Thus in the “Illinois Law” on page 98, the 
spelling “Sanitarium” follows the style of the 
law and in the article by Dr. Sachs—referring to 
this specific law—the same spelling prevails. In 
the editorial on the general subject of institu- 
tions of this character and in the article by Dr. 
Miller — also in general terms — it is spelled 
“Sanatorium,” with Latin plural “Sanatoria,” 
just as “data” is used as the plural of “datum.” 

There is general agreement among the lexicog- 
raphers that sanatorium is the preferred form 
of the word as applied to institutions for the 
treatment of chronic diseases, especially tubercu- 
losis. Thus the Oxford English Dictionary, 
Murray, 1909, defines sanatorium “An establish- 
ment for the reception and medical treatment of 


invalids; in recent use chiefly either of conval-_ 


escent patients, or of consumptives undergoing 
the open-air treatment.” 

The Century Dictionary, 1911, dismisses the 
word “sanitarium” as an improper form of 
“sanatorium.” 

Further, as bearing on the meaning of the 
allied words, the New International Dictionary, 
Webster, 1910, says, under Synonyms: “Sanatory 
and sanitary should not be confounded. Sanatory 
signifies conducive to health. Sanitary has the 
more general meaning of pertaining to health, as, 
a camp is not sanatory; its sanitary conditions 
are bad.” 
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Correspondence 


IS THE DOCTOR’S REASONING 
CORRECT? 


The following letter was received by the Public 
Relations Committee in reply to a letter sent out 
by them soliciting membership in the Society. 

The letter is writen by a general practitioner 
in active practice, who was formerly a member 
of the Society, and who has been thinking along 
economic lines as relating to the medical pro- 
fession. 

The letter is full of truth, and we may say that 
this is only one of many letters written in a 
similar vein. 

We publish the letter, and recommend that the 
profession read and digest its contents. 


Cuicaco, July 8, 1913. 
To Public Relations Committee, 
Chicago Medical Society, 
Chicago, Til. 

Gentlemen:—I received your communication 
and-read it carefully. All the facts therein 
recorded and that you want me to realize are too 
well known to me. Every word in it is an undis- 
putable truth. What surprises me is that the 
profession is just now awakening to the fact that 
their very bread is being taken away from their 
mouths, and, what is worse, that the members of 
the profession themselves are the ones who are 
encouraging it with our so-called philanthropic 
ways. ° 

I have been a member of the Society for some 
years past, but could not see the advantage of it. 
The Society did absolutely nothing, to my know!l- 
edge, to curb the practice of medicine by illegal 
practitioners who are practicing medicine in this 
city. Nurses, midwives, druggists and other 
numerous “professors” are constantly and unin- 
terruptedly competing in the practice of medi- 
cine, but so far nothing is being done to stop it. 
In your communication you mention the disre- 
gard—I may almost say contempt—in which the 
legal profession holds us. Why shouldn’t they? 
A profession like ours that eagerly and anxiously 
gives its services gratis to whomsoever asks for 
it, does not deserve better treatment. Any mem- 
ber of the legal fraternity who gives his services 
to city, county or state, demands and gets more 
than a fair value for services rendered. The 
physician is the only one who is eager to serve 
unremunerated. Take the County Hospital as an 
illustration. This institution takes it for granted 
that the best our profession can give is not too 
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good for it—gratis. More than this. Our best 
men are eager to undergo civil service examina- 
tions to give away their valuable services, which 
are readily accepted without thanks. People out- 
side of our profession, lawyers included, cannot 
conceive that a thing that’s given away freely is 
worth anything, and that those who give it are 
worthy of any respect. Why not demand good 
pay for valuable services rendered? And if the 
communities object to the demand, why, let them 
apply to the osteopaths, “Christian Scientists,” 
natural healers, and the rest of the humbugs, 
which they so lovingly cherish, and let them 
attend to these public institutions for a time and 
see the results. Such a practical demonstration 
would do more good than. all the legislators and 
politicians and “city fathers,” and even medical 
societies could accomplish. Why not try it instead 
of arguing the point with those who don’t want 
to understand. Why, I ask, should we not take 
care of our interests as other business men or 
business corporations are taking care of their 
interests? Why complain, when you are the very 
ones who elevated the nursing trade to almost a 
profession and which profession is now competing 
with us in the open market? After you leaders 
of the profession had dragged us down to the 
dignity—or rather indignity—of a street laborer, 
are you now appealing for help? I had given up 
membership in the society with regrets, seeing 
that I have to compete with colleagues who are 
only too anxious to serve for the glory of it. If it 
is the glory only that you are seeking, why, live 
on it and don’t complain. TI shall want material 
remuneration for services rendered. 

T am voicing the opinion of reputable members 
of our profession, but who are outside of the 
Society. Why, The Journal of the American Med- 
ical Association would ignore a communication 
of this nature. I tried it once some years ago. 
If the only good in me is my five dollars and not 
my opinions, T shall keep it, it is hard to get. 
Why not let the whole world know that we are 
philanthropists who need the money to live on 
and raise a family as other people do, and then, 
and then only, shall we get what’s coming to us 
and justly so. 

Fraternally, 
BertTHoLD Wetsensure, M.D. 
1200 W. Madison St. 

Notgr.—-We fail to see how the doctor is going 
to help remedy these evils by remaining outside 
of the Society. He should renew his Society 
affiliation and thus be in position to assist in 
organized effort to bring about the changes he 
desires. 
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ANOTHER DISSATISFIED DOCTOR 
SPRINGFIELD, ILL., July 22, 1913. 


Legislative Committee, 
Illinois State Medical Society. 

Gentlemen:—Your circular letter of June 27 
was received this morning, being sent to me prob- 
ably through an oversight, as the secretary of the 
Sangamon County Society would doubtless have 
informed you (had you inquired) that I had long 
ago been adjudged unworthy of membership in 
that organization, both on transfer and direct 
application. This being the case, it would be 
entirely useless for me to fill out the blank you 
enclosed, but permit me to assure you, I am fully 
alive to the evils to which the letter ‘alludes, and 
am fully as apprehensive of their ultimate effects 
on the profession as the language of your letter 
indicates you are. 

If every member of the profession here were to 
receive a like letter, and profited by it, am sure 
that there would be no laparotomies for twenty- 
five or fifty dollars, no scaling of regular fees for 
corporation and liability practice, no bickering 
for lodge practice, and no unseem!y scramble 
among the younger practitioners for the pauper 
work which sometimes nets them as little as 
thirty cents per call. All of the foregoing prac- 
tices being common among the organized profes- 
sion which unfortunately does not seem to be 
able to discover these unprofessional activities in 
its own ranks. 

Personally, I am for any legitimate, organized 
action that will keep the profession where it 
belongs, not mere wage earners, but a body of 
careful scientific men, receiving more than a mere 
pittance, but never as much as their services are 
really worth, since their true worth to humanity 
cannot be estimated too highly. 

In conclusion, should I perchance at some 
future date become a member of the local society, 
I should be pleased to send you an application 
blank filled out in due form, and at any rate, can 
assure you that my sympathies and activities are 
all for the betterment of the profession. 

Yours truly, 
THERON J. Kinnear, M.D. 





WHO’S WHO IN DELEGATES 


Orrice oF CHicaGo Mepican Socrery 
31 W. Lake STREET. 
Cuicaco, July 14, 1913. 
To the Editor:—In the issue of THE JourRNAL 
just received, I notice on page 79 a paragraph 
relative to the delegates to the International Con- 
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gress of Medicine to be held in London, Aug. 6, 
1913. This notice states that the officers of the 
Chicago Medical Society submitted the following 
names to President Wilson for appointment as 
delegates: Drs. Wm. L. Baum, John B. Murphy, 
M. L. Harris, A. E. Halstead, Arthur R. Edwards, 
Charles H. Kahlke, M. F. Grinstead of Cairo, 
J. L. Wiggins, East St. Louis; Albert L. Britton, 
Athens; J. E. Allaben, Rockford; R. W. Mc- 
Innes, Belvidere and George N. Kreider, Spring- 
field. ; 

There is evidently some mistake regarding this 
matter as the officers of the Chicago Medical 
Society did not submit the above names, but did 
submit the .following names: Drs. John A. 
Robison, Wm. L. Noble, Charles P. Caldwell, 
Harold N. Moyer, John B. Murphy, Frederick 
Tice, Alfred C. Cotton and Carl Wagner. 

The first list was presented to the President 
by Senator J. H. Lewis without any action being 
taken by the Chicago Medical Society, and the 
men on that list do not carry credentials as dele- 
gates from the Chicago Medical Society. 

Very truly yours, 
Cuartes H. Parkes, 
Secretary. 





DR. LINN, A PIONEER 


Curist1an County Mepicat Socrery 
OrFice oF SECRETARY-TREASURER 


To the Editor:—Some time ago I received a 
letter from Dr. Jennie Lyons, secretary of the 
Champaign County Medical Society, enclosing a 
clipping from some paper in which mention was 
made of a very old physician—Dr. James Lynn, 
of Oconee, Ill. In the clipping it was said that 
the doctor is 108 years old and that there were 
108 friends and relatives present, etc. While 
this is not exactly true, I think the facts are 
sufficiently interesting and will give them as I 
have learned from my inquiry. 


On receipt of Dr. Lyons’ letter, I at once wrote | 


to the doctors at Oconee and to Dr. J. H. Miller 
of Pana, and in a few days I got the following 
letter from Dr. L. C. Littlejohn of Oconee. I 
give you the letter as I received it: 


Dr. Barr, Taylorville: Dear Doctor—In regard to 
Dr. James Lynn: Old Dr. Kendall tells me that 
he is 102 years old, graduated in Cincinnati, Ohio, 
about 1840 at a physiomedical school, began practice 
at Hillsboro, Ill., has lived and practiced in Oconee, 
Shelby Co., Ill., since about 1850 to about fifteen years 
ago. He went on horseback with saddlebags and 
would be gone a week or more at a time. Made his 
own medicines from herbs, roots, etc. In his day he 
was one of the best in the state. 

If you have time enough you could write to his 
son, Marshall Lynn of Herrick, Ill., and he could give 
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you an accurate account, I never saw the old doctor 
but a couple of times and that was about twenty 
years ago. Am sorry I cannot give you better infor- 
mation. 

Respectfully, L. C. LirrLesonn. 
I at once wrote to Mr. Marshall Lynn as sug- 
gested by Dr. Littlejohn and received the fol. 
lowing reply: 
HERRICK, ILx., June 16, 1913. 
Dr. D. D. Barr, Taylorville, Ill. 


Dear Sir: In reply to your letter of June 11: 
Dr. W. T. Linn (notice tne spelling) was the oldest 
of nine children and is the only one who now sur- 
vives, His birthplace was in Guernsey county, Ohio, 
and the date May 28, 1815. (You see he is 98 instead 
of 108.) He was educated at Blendon and Gaines- 
ville colleges and the medical college at Cincinnati. 
For several years he taught school. The last school 
he taught was in Bond county, Illinois, sixty-eight 
years ago last winter. Father has been a physician 
for seventy-four years. He established the first drug 
stores in Hillsboro, Pana, Irving and Oconee. It 
was in 1844 that he came to Illinois. 

In 1862 he enlisted in Co. F, 115th Ill. Volun- 
teer Infantry as a private. He served almost three 
years, part of that time acting as hospital steward. 
He was afterward transferred to Detroit, Mich. It 
was there he was mustered out after serving more than 
a year in the medical director’s office. Father is the 
father of twelve children, six of whom are living. 
The oldest, L. M. Linn of California, 76, and the 
youngest is 38. 

When father was 17 years of age he was sent with 
a drove of cattle from Cincinnati to New York. He 
walked all the way both going and coming and re- 
ceived 50 cents a day for his labor. 

Father has been living on one meal a day for’ the 
last fifteen years. If there is anything more you want 
to know write me and I will answer your questions. 

Yours very truly, MARSHALL B. Linn. 


Taylorville, Ill., July 21, 1913. 
D. D. Barr, M.D. 





THE HOSPITAL * 


ArtHur M. Corwin, A.M., M.D. 
CHICAGO 


In Ancient, Rome a guest and host as well 

Was hospes, fragrant word, from which we get 
The modern terms hospice and hospital, 

To which the stranger goes with welcome met, 
And finds a refuge and a sure hotel 

For maladies that all mankind beset. 
“Hotel Dieu” in Paris by the Seine 

Is witness eloquent of what we say, 
The gods were mindful of our human pain 

Of yore, and still indeed they are to-day. 

* Dedicated to the new West Side Hospital, 1844 West 
Harrison Street, Chicago, June, 1913. 
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Four thousand years B. C. the seeds were sown 
Of hospitals and schools of medicine, 
As told in hoary records writ on stone 
By Egypt’s drifting desert sands shut in. 
Then, all infirm and injured folk were laid 
For healing influence, divinely won, 
Beneath the sombre, kindly, cooling shade 
Of temples reared to Saturn, Coelus’ son, 
Whose priests, more skilled in clinic art benign 
Than common men, with learning more occult, 
Bid ailing ones to come, their wills resign, 
And eke their gold, and for their griefs consult. 


For ills acute, and accidents that cry 
Aloud for instant care, without delay, 
To hospitals the ambulance must fly ; 
While chronic woes, of flesh and matter gray, 
And poverty that is to sickness nigh, 
Asylums seek, and wide prepared the way 
To house of alms, the home of charity. 


“Hotel Dieu,” God’s house, shall long abide— 

We'll make the Gallic sentiment our own, 
Yet keep the label that we hold with pride, 

On this fair house of brick and steel and stone. 
For titles foreign-made we have no need, 

But heaven-born truth and sentiment are free 
To all mankind of various blood and creed, 

And shall be so to all eternity. 


To compass health full many a means we seek 
Through herbs and minerals, and serums, too, 
Aseptic tools and foods and drinks unique, 
And lab’ratory test, specifics new ; 
Empiric some, evolved by accident, 
And some from painful labors, shall endure, 
Of scientists who dared experiment, 
Lord Lister, Jenner, Roentgen; Koch, 
Pasteur, 
But one compounded remedy we know, 
Though overlooked in therapeutic lore,— 
A cheerful doctor, interne, nurse, will go 
A long way towerd effecting speedy cure 
In every case. As this they understand 
Our “powers that be” would promulgate this 
truth 
Through all of us, to pass from hand to hand— 
Not this, “An eye for an eye and tooth for 
tooth” ; 
But wholesome, hopeful, kindly sentiment 
Of each toward all, an attitude at length 
Of helpfulness, a wish with shoulders bent 
To lend another’s load our virile strength. 
Of fitness for the staff this is the test 
Required of all, of doctor, interne, nurse. 
Of skill there’s none too good, we want the best ; 
But skill of head and hand will not ’imburse 
For lack of heart more dear than all the rest. 


CORRESPONDENCE 


125 


The doctor and the nurse with records fine, 
Upright and kind, well-versed in healing’s art, 
In hospitals of most approved design 
And management—these are the chiefest part 
Of Asculapian practice up to date. 
A combination such as this we build, 
And, building thus, ’tis guaranteed by Fate 
That all our rooms with patients shall be filled. 
’Tis here that surgery of highest class 
And diagnostic acumen shall live, 
And specialists of noblest type shall mass 
Their effort and their best endeavor give. 
Our wards and private rooms, with sunshine filled 
And freshest air, shall breathe an atmosphere 
Of home. And food, prepared by those well 
skilled, 
With cultured taste, shall add substantial cheer 
To all our guests; yea, more—in every room 
Fair optimism’s smiling face and voice, 
Inspiring hope, shall drive away dull gloom 
And make each sober, heavy heart rejoice. 


To sick men here we rear a monument— 
No shaft of granite, gray, or slab of white 
To mark the doleful spot where love’s lament 
Ts sung in requiem to gath’ring night. 
Memorial is this of nobler brand 
Than tombs, within which lifeless dust 
endures ; 
For to the living here its walls shall stand 
A monumental hall of famous cures. 
The sick man! Who more worthy of our song? 
In robust health, disdaining sympathy ; 
When ill, with vital functions acting wrong, 
No infant more dependent then than he. 
Squandered his revenue of mental power, 
Bankrupt in energy of body worse, 
His neurons weak, his disposition sour, 
His days a bore, his nights a living curse ; 
What wonder that the victim of disease 
Should need some balm more practical than 
prayers 
From racking pain to give him lasting ease ; 
More potent, too, than patent drugs and 
"wares 
Of advertising quacks, and passes made 
By smooth magnetic fakes who fortunes tell 
From skiagraphs of pocketbooks, X-rayed, 
And guarantees to make their patients well ? 


But tho’ such dangers make an easy prey 
Of mortals ruled by pathologic fear, 
A nobler God than Saturn guards their way, 
A kinder hand than Saturn’s priest’s is near. 
And so, the answer fair this need of men, 
The West Side Hospital we build anew, 
And fling its ample portals wide again, 
And fling abroad a welcome message, too. 
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DEATH OF DR. H. A. TOMLINSON 


At a meeting of Alienists and Neurologists, 
held under the auspices of the Chicago Medical 
Society, June 23-25, the following resolutions 
were adopted : 

WuereEss, By the death of our colleague, Dr. 
H. A. Tomlinson, of Wilmar, Minn., this Asso- 
ciation has lost one of its most active, valued and 
honored members ; 

Resolved, That this Society deeply regrets Dr. 
Tomlinson’s death ; and 

Resolved, That a copy of this resolution be 
spread on our minutes and published in the 
Illinois and Minnesota State Medical Journals. 

THeropore Drier, Pittsburgh, Pa. 
M. A. Baur, Indianapolis, Ind. 
Cuas. Gorst, Mendota, Wis. 
Henry Corton, Trenton, N. J. 
M. E. Wrrrte, Clarinda, Ia. 

G. M. Hitu, Des Moines, Ia. 





Society Proceedings 


CHRISTIAN COUNTY 


The meeting of the Christian County Medical 
Society, held in the Circuit Court room at Taylor- 
ville Thursday, July 17, was a very interesting meet- 
ing, although the number present was small. The 
weather was extremely hot, so that as the words of 
the speakers flowed from their mouths the sweat 
dripped from their chins. The meeting was called to 
order at 2 o’clock p. m. by the president, Dr. D. K. 
Cornell, and after the minutes of the previous meet- 
ings were read and approved Dr. Burkhardt of Effing- 
ham, our newly elected district councilor, took the 
floor and addressed the meeting, discussing such things 
as he considered best for the success of the society, 
and during his talk complimented the Christian 
County society as being one of the very best in his 
district. .We are proud to hear this praise, as it was 
not merely compliment, but his estimate was made 
from the actual condition of the society as shown 
by the records. 

Dr. Burkhardt’s talk was interesting and we were 
much pleased to*have him with us. As he talked 
offhand I cannot send you any report of his remarks 
further than above mentioned. 

Dr. M. W. Snell of Litchfield was present and read 
a most excellent paper, and I shall send you a copy 
of it, as it surely merits publication. In this paper 
Dr. Snell discussed the “Milk Question” and presented 
it in a different way from most of the papers we 
read on the subject. One thing of local interest 
brought out in the discussion was in regard to the 
discovery of the diphtheria bacillus. While the credit 
of the discovery of this bacillus is justly accredited 
to others, it is interesting to know that as far back 
as 1866 our worthy president, Dr. D. K. Cornell, 
observed the diphtheria bacillus, but being in a small 
town in the country with no laboratory facilities he 
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did not get the credit of developing it and proving 
to the world that it was the cause of the disease. 

Four new members were added to the list—one, how- 
ever, having been in the society before—three by 
election and one by transfer. We now have almost 
every desirable person in the county on our roll. 

At this meeting the question of more frequent meet- 
ings was discussed, and it was decided to hold our 
meetings monthly and to distribute them to different 
towns of the county, giving each a proportion accord- 
ing to its size as nearly as possible. The next meet- 
ing is to be held in Pana on the third Thursday in 
August. D. D. Barr, Secretary-Treasurer. 


COLES COUNTY 


A meeting of the Coles County Medical Society was 
called to order by President Coultas at the Presbyterian 
Church, Charleston, July 1, 1913. Minutes were 
accepted as read. Dr. Ed Summers read a paper on 
“Pituitrin,” which was discussed by Drs. Montgomery, 
Iknayan, Dudley, Freeman, and in closing by Dr. Sum- 
mers. 

Dr. Montgomery gave an address on “Typhoid Fever,” 
advising typhoid vaccination as a preventive in patients 
between the ages of 15 and 45 years. 

Dr. MeDonald gave an excellent report of the state 
meeting. The following were present: Drs. Ed Sum- 
mers, McDonald, Freeman, Coultas, Dudley, Craig, 
Montgomery, Iknayan, Trauseau and Bryan. 

Adjourned. T. A. Bryan, Secretary. 


PITUITRIN 
Ep Summers, M.D., Marroon 


The pituitary gland has been, in the past, more or 
less of an unsolved problem to the anatomist. While 
various attempts haye been made from time to time 
to explain its functions, it is only within recent years 
that a sufficient knowledge has been gained to enable 
a rational study of it to be made, 

The gland is located at the base of the brain in the 
sella turcica of the sphenoid bone. It consists of two 
lobes, a large anterior lobe and a small posterior lobe 
or infundibular portion. 

The large anterior lobe, or the epithelial or glandu- 
lar portion, arises from the epithelium of the mouth. 
The smaller, or posterior portion, arises as an out- 
growth of the floor of the third ventricle and con- 
sists largely of neuroglia. Between the two lobes, and 
extending over and into the posterior lobe is a “stalk” 
which connects the two lobes together. 

The infundibulum connects the posterior lobe with 
the third ventricle. The anterior lobe is the outgrowth 
of the buccal cavity, whereas the thyroid gland is an 
outgrowth of the epithelial layer of the pharynx, ap 
anatomical fact which was first noted in 1889, when it 
was found that the extirpation of the thyroid body was 
followed by hypertrophy of the pituitary body. At 
this time was also discovered the association of acro- 
megaly with anatomical changes in the pituitary 
gland. 

In 1895 came the discovery of its effect on the blood- 
pressure and the heart, and later the discovery that 
the active principles were generated in the posterior 
lobe of the gland. It was also found that total extir-_ 
pation of the gland was followed by death, while 
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parual extirpation of cer.ain portions of the- gland 
was followed by certain characteristic changes in 
growth and development. 

There was at first much confusion in the study 
of this gland, due perhaps to the facts of its dual 
nature, The anterior lobe arising from the epithelial 
layer of the buccal cavity, the posterior lobe coming 
from the floor of the third ventricle, proves that there 
is a difference in the character of the structure of the 
two lobes, and such dissimilarity is very marked in 
the extracts derived from each of the different lobes. 
When extracts are made from the whoie gland, one 
lobe neutralizes the effect of the other. 

An extract made from the anterior lobe caused the 
blood-pressure to fall to zero, and when the respira- 
tion and heart action ceased, it was restored to normal 
by the use of an extract of the posterior lobe. The 
portion of this gland, therefore, selected for therapeu- 
tic use is the posterior portion of the gland. 

The commercial preparation of this portion of the 
gland now in use is “Pituitrin,” which is an aqueous 
solution, sealed in ampoules, sterile and convenient 
for hypodermic use. Its most marked physiologic 
effect is its power to constrict unstriated muscle fiber, 
and as a diuretic. ; 

The administration of pituitrin is followed by a 
very marked rise of blood-pressure. It also has the 
power to cause regular, strong contractions of the 
uterus. 

There is considerable question as to whether its 
diuretic property is due to its action on the cells 
of the kidney, or whether it is due to the changes in 
the circulation. 

In summarizing the observations of different experi- 
menters the following conclusions are arrived at: 

1. That the anterior lobe is essential to life, and 
its removal in a short time leads to death. 2. That 
the partial removal or disease of it leads to a con- 
dition of retarded growth. infantilism, obesity, or other 
disturbances of nutrition. 3. The hyperactivity of 
the anterior lobe leads to accelerated and abnormal 
growth (acromegaly). 4. ‘the posterior lobe contains 
a substance having a marked effect on plain muscle, 
especially that of blood-vessels, kidneys and the uterus. 

Knowing these characteristics of the gland and its 
extracts, the therapeutic value of the preparation is 
what concerns the practitioner the most. 

Extracts of the posterior lobe (pituitrin) are used 
chiefly for their effects on plain muscle, especially 
that of the uterus and the blood-vessels, Several 
writers have advocated its use in a variety of condi- 
tions, some of which are as follows: To increase the 
blood-pressure following shock and various other of 
the infectious diseases, such as typhoid fever, claim- 
ing it has a permanent and lasting effect on blood- 
pressure. 

Another writer (Wiggers) claims it is the only 
drug that meets the indication as a hemostatic in 
pulmonary hemorrhage, since it raises the blood- 
pressure from peripheral action and causes a weaken- 
ing of the heart which prevents a rise of pressure in 
the pulmonary vessels. 

Wray claims that in post-operative shock the 
improvement in the circulation may last twelve to 
fifteen hours. It would seem that the extract of the 
posterior lobe might prove useful in any condition 
* where an increase in blood-pressure is desired. 
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The exception to its use would be in cases of high 
blood-pressure. No harmful results are noticed in its 
use except it be long continued, in which case sclerotic 
changes have occurred in the coronary vessels, patho- 
logic changes in the kidney, or ulceration of the bowel. 

Its diuretic effect is quite marked, but whether its 
diuretic effect is due to the increase of blood-pressure, 
or to its specific action on the cells of the kidney, 
is not known, but the latter is quite probable, as it 
has been noted that a “repeat” dose does not further 
effect blood-pressure, yet gives a decided diuretic action. 
Its action as a vesical stimulant is marked. Some 
observers claim it relieves a large per cent. of anuria 
or dysuria following labor or gynecologic operations. 

Probably the most practical use of the extract is in 
obstetrical practice. Many recent writers are claim- 
ing very favorable results from its use in uterine atony 


-and in post-partum and other forms of hemorrhage, 


and it has proved itself to have decided advantages 
over ergot. 

That it is a powerful oxytocic agent there is no fur- 
ther doubt. It stimulates long-continued contrac- 
tions that are normal in character. It has not the 
power to induce abortion and is not suitable for that 
purpose. 

In the limited number of cases in which I have 
used it there was no unfavorable effect either on mother 
or child. It was in most cases followed by decided 
diuretic effects on the mother and in nearly every 
case the child urinated freely in a short time after 
birth. In no case was there any tendency to post- 
partum hemorrhage. 

This preparation, in my opinion, should not be 
used indiscriminately or in a haphazard way if its 
best therapeutic results are expected. 

I find it yielded its best results when there was 
partial or nearly complete dilatation, in which an 
atonic condition was present with irregular, feeble 
contractions, or perhaps an entire cessation of .the 
pains. In such cases its administration was invariably 
followed in from fifteen to thirty minutes by strong, 
regular contractions which resulted in the termina- 
tion of labor in a remarkably short time. 

Much to my regret, I have not kept a tabulated 
record on all cases in which it was used, but I will 
cite one or two cases which serve as a fair example 
of results obtained in all cases used: 

Mrs. B., aged 28 years; third child. I was*hurriedly 
called five miles in country as membranes had rup- 
tured; arrived one hour later and found patient sit- 
ting up, having feeble, intermittent pains. Examina- 
tion showed os well dilated, head -engaged; after a 
wait of an hour no increase in contractions; patient 
ordered to bed and pituitrin given. In fifteen minutes 
strong contractions began and in less than an hour 
the child was born. 

Mrs. S., aged 25 years; fourth labor; had irregular 
pains for twelve hours with intermittent cessations 
which seemed probably to prove a false alarm; this 
condition prevailed throughout the day, until dilata- 
tion was nearly complete. At this time pituitrin was 
given; in a few minutes a hard contraction came on, 
and in thirty minutes the child was born. 

The technic in using it is simple. The gluteal region 
is preferable and a fresh solution that has not turned 
pink should be used. 
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COOK COUNTY 


CHICAGO LARYNGOLOGICAL AND OTOLOGICAL 
SOCIETY 
Regular Meeting, Feb. 18, 1913 
( Abstract) 

A regular meeting was held Feb. 18, 1913, at the 
Bismarck Restaurant at 8 p. m., with the president, 
Dr. J. Gordon Wilson, in the chair. 

Dr. G. W. Boot demonstrated a case of injury of 
the occiput and mastoid due to a fall followed by dizzi- 
ness and diplopia. 

Dr. Norval H. Pierce exhibited specimens of adenoids 
and tonsils, an adenoma of the larynx and a nasal 
tumor. 

Dr. 8. C. Friedberg reported a case of pin-swal- 
lowing. 

Drs. Joseph C. Beck, George E. Shambaugh, William 
L. Ballenger, J. Holinger, Alfred Lewy and J. R. 
Fletcher discussed the cases and specimens. 

Dr. John A. Cavanaugh read an exhaustive paper on 
“Topography of the Tympanic Cavity.” This paper was 
diseussed by Drs. George E. Shambaugh, A. H. 
Andrews, George W. Boot, Joseph C. Beck, and in 
closing by Dr. Cavanaugh. 

Dr. J. Holinger reported on the International Oto- 
logical Congress in Boston, 1912: (a) Oto-Sclerosis ; 
(b) Discussion of the Demonstrations of Professors 
Urban Pritchard and Denker; (c) Heath’s Paper. 

This was discussed by Drs. J. Gordon Wilson, George 
W. Boot, George E. Shambaugh, Joseph C. Beck, and 
in closing by Dr. Holinger. 

Dr. Otis H. Maclay exhibited specimens on which 
the following paper was based: 

ODD CASES OF NASAL DEFLECTION WITH 
SUGGESTION AS TO TREATMENT OF 
NASAL ADHESIONS 


Oris H. Macray, B.S., M.D., Cutcaco 


The ordinary operation is always found to be inter- 
esting and instructive, but the slight or extensive 
departures from the original line of work found neces- 
sary by exceptional cases is, I believe, even more inter- 
esting, owing, first to the original technic that must 
be developed, and, secondly, to the peculiar forma- 
tions present. It is with the hope of satisfactorily 
describing some of the oddities found in nasal deflec- 
tions and also the technic employed in correcting the 
same that I have ventured this article. I believe in 
about all of the very decided and very irregular angu- 
lar deflections that trauma in some form or other is 
the etiologic factor, differing in this respect from those 
that are of a more regular curve, although these may 
be deflections of extreme degrees. As an aid in describ- 
ing these irregularities, I shall first briefly mention 
the anatomy of the nasal septum and the relation 
to it of the perichondrium and periosteum. 

The bony septum is composed in the main of the 
perpendicular plate of the ethmoid above, the vomer 
posterior and below, resting on the nasal crest of the 
superior maxilla, and the anterior portion of the 
superior maxillary crest, or the so-called incisor crest. 
This anterior extension of the vomer, the superior 
maxillary crest and incisor crest, by their blending, 


form the lower portion of the septum, and are com-" 


monly spoken of.as the “ridge.” Placed in the space 
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left by the articulations of the bony septum we find 
the triangular cartilage. The coverings of this carti- 
lage and bone form separate envelopes for each part. 
The perichondrium of the triangular cartilage, as it 
approaches the ridge, passes under the cartilage to 
the opposite side of the septum, completely enclosing 
the cartilage. Similarly, the periosteum of the ridge 
passes over the bony crest to the other side of the 
septum, thus forming a complete envelope for the bone. 
These separate envelopes are closely united to each 
other at junction of cartilage and bone, and of course 
to the structures that they invest. This means with 
the ordinary deflection, which generally consists of 
cartilage and bone, that at least two separate envelopes 
must be opened before a complete removal of the 
deflection is possible. After having separavu ux 
necessary amount of perichondrium covering the trian- 
gular cartilage, and carrying the dissection to the 
covering of the bony ridge, we find we are unable to 
continue lower with blunt dissection without tearing 
the flap, since the area is reached where the perichon- 
drium is turning under the cartilage and the peri- 
osteum over the ridge, going into the other side of 
the nose, and so at this point, the cartilage having 
been removed, it becomes necessary that the peri- 
osteum along the top of the ridge be incised, and dis- 
sected from the bone down to the nasal floor. The 
union now of the periosteal layer below with the peri- 
chondrial layer above gives a large flap, extending © 
from the desired line above to the floor, and when held 
by a retractor pulling laterally gives the appearance 
of a tent lying on its side, with the retractor acting 
as the crossbar at the top. Within these large flaps 


“the bone can be readily seen and removed, either with 


chisel or bone-biting forceps. 

In order to demonstrate these points, I have dis- 
sected a few septums. By examining them you will be 
able to see the relations of the various parts of the 
nasal septum to each other. These specimens, how- 
ever, are used merely to aid the description, since they 
are not in most instances sufficiently irregular to war- 
rant operative interference. With one exception the 
flaps have been dissected, not as done in the operation, 
but in order to demonstrate most clearly the various 
structures present. In specimen 3 an anterior view 
is given of the incision used and the freed flaps as 
seen while operating, with the exception of the right 
anterior inferior portion, where a fairly firm union 
is left as the cartilage rests on the vomer. This 
shows how readily a tear could result if, without first 
freeing the flap at this’ point, the solid parts were 
removed. Specimen 4 shows a portion of the perpen- 
dicular plate of the ethmoid placed far forward, and 
extending downward to within one centimeter of the 
anterior extension of the vomer, completely overlapped, 
however, on the right side by the cartilage of the 
septum. 

In some of the specimens that portion of the carti- 
lage overlapping the vomer is shown. It is very essen- 
tial, as you can see, that a piece of cartilage so located 
be removed before the bony covering can be freed. 
After its removal the covered vomer comes into view, 
and an incision is made through the periosteum, for- 
merly covered by the overlapping cartilage, to the 
bone, and the dissection carried downward as far as 
desired, : 

Among the most common irreguarities met are those 
where the cartilage is split, but lving in its own plane. 
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There may be several pieces of cartilage, each with its 
own envelope, and consequently each piece must be 
freed of its perichondrium before removal. Again, the 
cartilage may be so broken and the deflection so extreme 
that the septum presses against the outer wall of the 
nose with the split some distance posteriorly. A case 
with a vertical and horizontal deflection illustrates 
this. The extreme of deflection was vertically placed, 
about one inch inside the nose, but the bend extended 
horizontally the length of the cartilage. At the great- 
est point of deflection (vertical) the anterior piece of 
cartilage was found completely separated from the 
posterior portion, the latter part having its own 
envelope, which consequently was opened and bluntly 
freed. In this case the anterior piece of cartilage 
was first removed and then, having more room and 
clearer view, the posterior dissection was completed. 

An irregularity that has required considerable care 
in my hands is one where the cartilage, extremely 
deflected, bends forward well into the opening of the 
nose. Here we have blending of skin and mucous 
membrane, with the mucous membrane very much 
thickened. We wish to keep our incision well inside 
the nose as an aid in healing, and also to prevent the 
pain felt by incising the skin. Consequently we place 
our incision as far inside as possible, and work the 
anterior covering of the deflection forward. This is 
sometimes quite difficult, owing to the thick fibrous 
tissue present. The muco-perichondrial covering of 
the concave side in these deflections is often extremely 
thin, owing to the constant removing of crusts that 
form in the hollow of the cavity. Under these con- 
ditions, if the convex flap is torn in its freeing, great 


care must be exercised on the concave side, or a per- 


foration might result, 

Ordinarily the cartilage and bone occupy about the 
same relative space in the septum, but we find in 
. exceptional cases a decided variation in the propor- 
tion of the two, and also in the thickness of the 
structures. In one case with a deflection extending 
posteriorly to a point opposite the middle of the 
middle turbinate, I was surprised to find the entire 
deviation consisting of the triangular cartilage, which 
was also very much thickened, measuring at the pos- 
terior portion at least one-quarter inch in width. 
Another case demonstrating the irregularity in amount 
of bone and cartilage showed the septum having a 
small anterior portion of cartilage, extending back- 
ward for about one inch from the nasal opening, and 
the remaining portion of the septum being composed 
of perpendicular plate of ethmoid and vomer. This is 
the only one of my cases that has had the bone extend- 
ing so far forward, although other cases have been 
reported. 

In two cases, each having a moderate posterior 
deflection, but with a large, sharply,pointed spur on 
the deflection, which extended well over to the outer 
wall of the nose, I removed not only to give a better 
nasal condition, but because of the annoying tinnitus 
aurium present. The noise in the ears of both cases 
disappeared very shortly following the operation. 
Although appreciating the fact that there are many 
conditions producing such a disturbance, I mention 
this because of the result and not with the idea that 
tinnitus aurium is even likely to be benefited by such 
a simple remedy in all cases. 

Among the various complications found in septum 
work is a union between the outer and inner walls of 
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the nose. This, when freed, results in two raw sur- 
faces, with a tendency during the healing period of 
again uniting, since it is not uncommon to have con- 
siderable swelling for two or three days following the 
removal of the packing. In order to avoid such an 
unpleasant complication, I treat any denuded sur- 
faces with 30 per cent. silver nitrate immediately 
after removing the gauze. This is rubbed over the 
area and leaving the albuminate of silver for a cover- 
ing eliminates the raw surface and consequently pre- 
vents later adhesions. I have employed this solution 
for several years, not merely for the septal cases 
described, but have used it wherever I wished to pre- 
vent adhesions in the nose, The other methods, such 
as packing and the actual cautery, cause a decided 
reactionary swelling, and often the same condition 
recurs. With the actual cautery we have the reac- 
tionary swelling not only from the burning, but also 
from the congestion arising after the effect of the 
cocain has disappeared. I have been much pleased 
with the results from the strong nitrate solution, and 
take this opportunity of describing its application. 

After cocainizing, break up the adhesion and then 
rub over the denuded area 30 per cent. silver nitrate, 
which is applied with cotton on the end of an appli- 
cator, care being taken not to have the cotton more 
than dampened with the solution, thus limiting its 
application to the region desired. This can be treated 
within two or three days again, but without cocain- 
izing, simply applying a small amount of the silver 
nitrate. At this time considerable slough will be 
present, but this should not be disturbed until it 
comes away without bleeding, thereby ensuring against 
a new raw surface. Should bleeding occur, however, 
apply solution to the area involved. 

Another condition of the septum that is out of 
the ordinary is where the anterior end of the carti- 
lage is dislocated to one side, and almost protrudes 
from the nose, with the remaining portion of the 
deflection (the larger part) extending into the oppo- 
site nostril; that is, a horizontal “S.” I believe in this 
class of cases if the conditions are suitable that the 
best results are obtained if two incisions are used. 
First remove the extreme anterior deflection and, the 
incision being far forward, suture with fine silk. ‘hen 


‘on the opposite side do an ordinary submucous dissec- 


tion. This can be done if there is a sufficient amount 
of cartilage behind that first removed, which is not 
too greatly bent to the side of main deflection. As 
the bend of septum passes from the anterior piece 
which lies obliquely across the right opening, let us 
say, to the left, there is often a small piece of cartilage, 
one-quarter to one-half inch in length, that remains 
fairly well set in the median line. In the first opera- 
tion remove cartilage to the anterior end of this 
medianly set portion and begin on the other side 
behind this same part, so that we have a large undis- 
turbed portion of the cartilage of the septum left 
for support of the anterior end of the nose. This 
should prevent any later tendency of the tip from 
bending downward, due to cicatricial contraction of 
the anterior area operated on. As I have stated before, 
I have never seen this condition result, but believe 
the method just described a safe and conservative one. 
It gives a good result and saves tissue, and in all 
eases that should be our aim. 

In one case the anterior inferior portion of the 
septum showed an old perforation from typhoid, about 
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the size of a dime, with a marked left-sided deflec- 
tion extending posteriorly, involving both bone and 
cartilage. The incision was placed sufficiently behind 
the perforation so that the opening in the septum 
was surrounded by cartilage. This was done to insure 
a firm anterior attachment for the freed muco- 
perichondrium, preventing consequently any tendency 
of the membranous septum from flapping on blowing 
the nose, The greatest difficulty experienced in this 
case was due to the field of operation being set so far 
inside the nose, which necessitated considerable time 
in elevating the flaps, in order to keep the cartilage 
at the posterior portion of the perforation intact. 

The cases described show to some extent the pecu- 
liarities met in this line of work, and also that they 
can be safely corrected and a good result obtained if 
sufficient care is exercised on the part of the operator. 


15 East Washington Street. 


CHICAGO MEDICAL SOCIETY — ENGLEWOOD 
BRANCH 


The June meeting of the Englewood Branch was 
held on the evening of June 3 at the Englewood Hos- 
pital. 

Mr. McMann of the Bureau United Medical Society 
gave an interesting fifteen minutes’ talk on collections 
of doctors’ bills, describing his new method. 

Drs. W. H. Bohart, G. J. Hagens and D. H. Garen 
presented cases of fractures of the elbow joint, most 
of them having been treated by Jones’ method of hyper- 
flexion. The results were all that could be desired. 

Dr. C. A. Stevens then read a paper on “Fractures 
About the Elbow Joint, with Special Reference to 
Childhood.” 

The discussion was opened by Dr. C. Langer, followed 
by Drs. Fuller, Rieble, Bacon, Gary, Morton, Mather, 
Lovewell, Sr., and others. Many good points and valu- 
able suggestions were made. 

Those who failed to come missed a lot of good, valu- 
able and handy information. The attendance was sev- 
enty-one. ArTuur G. Boster, Secretary. 


CHICAGO OPHTHALMOLOGICAL SOCIETY 
Regular Meeting, May 19, 1913 
( Abstract. ) 


A regular meeting was held May 19, 1913, with the 
president, Dr. Willis O. Nance, in the chair. 

Dr. Thomas Faith exhibited a case of giaucoma, 
recently trephined. This case was discussed by Drs. 
W. A. Fischer, Harry Gradle and, in closing, by Dr. 
Faith. 

Dr. George F. Suker presented a patient from whom 
he had removed a growth involving the posterior group 
of ethmoid cells. This case was discussed by Dr. B. F. 
Andrews. Dr. George F. Keiper of Lafayette, Ind., 
made a further report on Perinaud’s conjunctivitis. 
This was discussed by Drs. Harry Gradle and Thomas 
Faith. 

Dr. H. W. Woodruff, Joliet, reported a case of infec- 
tion following the extraction of cataract. This report 
was discussed by Drs. Meyer Labensohn and Harry 
Gradle, and in closing by Dr. Woodruff. 

Dr. A. H. Andrews read a paper on “Malingering.” 
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HAMILTON COUNTY 
Annual Meeting, May 6, 1913 


The annual meeting of the Hamilton County Medical 
Society was held at the office of Dr. M. C. Dale in 
McLeansboro, May 6, 1913. 

The meeting was called to order by the president, 
and the minutes of the preceding meeting were read 
and approved, . 

Dr. W. W. Hall read an interesting and able paper 
on “Medical Ethics,” bringing out many valuable 
thoughts and much discussion on this important sub- 
ject. 

The annual election resulted as follows: President, 
Dr. C. M. Lyon; first vice-president, Dr. M. C. Dale; 
second vice-president, Dr. C. W. Johnson; secretary and 
treasurer, Dr. I. M. Asbury; delegate to the state med- 
ical society, Dr. J. J. Hassett; alternate delegate, Dr. 
M. C. Dale; board of censors, Drs. P. M. Nation, J. A. 
Bozarth, J. J. Ellis. The session was harmonious, well 
attended and enthusiastic. 


Regular Meeting, July 8, 1913 

The meeting was called to order in Dr. Dale’s office 
at 1 p. m.; present, Drs. I. M. Asbury, J. A. Bozarth, 
M. C. Dale, H. E. Hale, J. J. Hassett, E. S. Hall, W. 
W. Hall, C. W. Johnson, C. M. Lyon, C. O Lane, P. M. 
Nation. 

The minutes of the May 6 meeting were read and 
approved. The board of censors reported favorably 
on the application of Dr. H. O. Carlton of Macedonia, 
and he was elected to membership. 

Dr. C. O. Lane of Belle Prairie read a paper on 
“Gall-Stones,” and Dr. J. J. Hassett of this city read 
a paper on “Diphtheria.” Both subjects were well 
handled by the authors, and freely discussed by the 
members. I. M. Aspury, Secretary. 


JERSEY COUNTY 

The Jersey County Medical Society met at the 
residence of Dr. C. W. Evans in Fieldon, June 10, with 
Dr. Van Horn, president, in the chair, and the fol- 
lowing members present: Drs. Gledhill, Giers, Doyle, 
Bohannon, Bray and Cheney of Jerseyville, Park and 
Warner of Grafton, Evans and Brewster of Fieldon. 

Dr. Doyle presented the subject of “Tonsillitis,” 
which was discussed by all present. Next meeting in 
Grafton, August 12. 





LAKE COUNTY 

The summer meeting was held June 26 at Liberty- 
ville, partly in the bowling alley and partly in the 
restaurant. We first enjoyed a couple of hours of 
bowling, in which Fuller and Tombaugh took most 
of the honors, and Foley and Galloway displayed their 
true gambling instincts, betting recklessly on the 
result, the amount changing hands being conserva- 
tively estimated at between 20 and 30 cents. 

Then we rested from our labors and listened to a 
very interesting talk on “Urethral Stricture,” by Dr. 
L. W. Bremermann of Chicago. Some of his main 
points were: 

About 98 per cent. of all strictures are dilatable 
and gradual dilatation is altogether safest and gives 
best results. Dilate with filiform and silk elastic 
bougies up to caliber of 14 F., then use steel sounds. 
Steel sounds betow 14 F. have too sharp a point and 
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too much. danger of making a false passage. Internal 
urethrotomy should never be done more than 4% 
inches from the meatus on account of danger to artery 
of bulb and serious and possible fatal hemorrhage. 
Retention should be first treated by hot sitz baths 
and hot rectal injections if soft catheter cannot be 
introduced. If these measures fail to relieve, supra- 
pubic puncture should be done with large size trocar 
and canula and 10 to 12 ounces of urine allowed to 
escape. Then after six or eight hours a similar quan- 
tity again withdrawn, and so bladder emptied by 
degrees. Never empty bladder at once after severe 
distention on account of causing severe congestion 
of entire urinary tract with resulting anuria or very 
serious hemorrhage. 

The doctor’s talk was interrupted by a call for 
physicians on account of a railroad wreck at Rocke- 
feller and the entire society took autos and were soon 
at the scene of the accident, but found only two 
men suffering with contusions and abrasions. 

We then returned to a restaurant and had an excel- 
lent supper, after which Dr. Bremermann finished his 
talk, and Dr. Taylor gave a very interesting report 
of the state meeting, both of the House of Delegates 
and the scientific sections. Fifteen members were 
at the supper. 

The next meeting will be held in September, either 
at Wauconda or Round Lake. 

W. C. Bouton, Secretary. 


MHENRY COUNTY 


The regular monthly meeting of the McHenry 
Medical Society was held in the City Hall at Wood- 
stock, May 27, at 5:15 p.m. The meeting was opened 
by the president, Dr. J. I. Wernham of Marengo. A 
copy of the letter which the secretary was instructed 
to write to Congressman Copley, asking his support 
of the measures aiming to create a National Board 
or Department of Health, was read, and also his letter 
in reply, stating that he was in favor of the same and 
would be glad to support such measures. 

"The “Good Roads Resolutions” of the Chicago Med- 
ical Society were read; moved and carried that the 
McHenry County Medical Society adopt these reso- 
lutions as read. 

In reference to the matter of filing death certifi- 
eates, it was moved and carried that the secretary take 
it up with the various undertakers of the county and 
ask them to fill out all of the blanks, except the part 
relating to the cause of death, which is to be filled 
out by the attending physician; and for the undertaker 
to send the completed certificate to the State Board of 
Health at Springfield, and collect the usual fee of 
25 cents from the treasurer of McHenry County. 

The annual report of the secretary-treasurer was 
read and approved as read. 

The following officers were unanimously elected for 
the ensuing year: President, Dr. H. D. Hull of Crys- 
tal Lake; vice-president, Dr. E. V. Anderson of Wood- 
stock; for secretary-treasurer Dr. A. B. Smith of 
Woodstock was re-elected; Dr. C. F. Baccus of Wood- 
stock was re-elected to the board of censors; as dele- 
gate, Dr. J. I. Wernham of Marengo was elected, 
with Dr. H. D. Hull as alternate. 

An interesting paper was then read by Dr. W. J. 
Van Derslice of Chicago on “Some Points of General 
Interest in Infant Feeding.” A lively and interest- 
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ing discussion followed. Others present at the meet- 


' ing were Drs. Pillinger of Algonquin, Hull of Crystal 


Lake, J. I. Wernham of Marengo, Foster of Richmond, 
Brown of Hebron, Guy, Windmueller, West, Seelye, 
Smith, Anderson, Baccus and Francis of Woodstock. 

The regular meeting for June was held in the Cot- 
tage Hospital, in’Harvard, Ill., on June 25, at 5:30 
p. m. 

Dr. Allen B. Kanavel of Chicago gave us a most 
interesting talk on “Diagnosis of Surgical Diseases of 
the Upper Abdomen.” Following the discussion of 
this he gave, on request of the meeting, a short 
informal talk on “Infections of the Hand.” 

Others present at the meeting were Drs. Goddard, 
Johnson, Peck, Schmid and Maxon of Harvard; Bailey 
and Brown of Hebron; J.\ I. Wernham of Marengo; 
Curless of Walworth, Wis.; West, Seelye, Baccus, 
Francis, Ausman and Smith of Woodstock. 

A. B. Situ, Secretary. 


MONTGOMERY COUNTY 


The June Bulletin of the Montgomery County Med- 
ical Society is at hand with announcement of the June 
meeting and report of the meeting of May 27 as fol- 
lows: 

Our regular monthly meeting was held at Farmers- 
ville, with the following in attendance: Drs. P. M. 
Kelly, M. L. Moyer, L. 8S. Brown, T. W. Williams, 
L. G. Allen, Z. V. Kimball, W. H. Mercer, W. B. 
Kilton, K. L. Hayes, C. R. Driskell, F. C. Blackwelder, 
A. W. Lindberg, and H. F. Bennett. A paper on 
“Digitalis” was read by the secretary, which brought 
out a general discussion. 

H. F. Bennett, Secretary. 


OGLE COUNTY 


The regular meeting of the Ogle County Medical 
Society was held at Knights of Columbus Hall, 
Rochelle, Wednesday, July 16, 1913. A sumptuous 
dinner was given at Hotel Delos by the physicians 
of Rochelle to visiting guests, after which the mem- 
bers retired to the hall. At 1:30 p. m. President 
Houston called the meeting to order. Minutes of 
previous meeting read by the secretary and approved. 
Roll call found the following members present: Drs. 
Beard, Beebe, Beveridge, Crowell, File, Griffin, Hous- 
ton, Hamnett, Kistler, Kretsinger McEachern and 
Stevens. Visitors: Drs. Thomas H. Culhane Rock- 
ford; George E. Bushnell, Rochelle; R. S. Johnson, 
Rochelle; W. L. Karcher and wife, Freeport; Mr. 
Karcher and wife, Freeport; Drs. Daniel Lichty, Rock- 
ford; Josie C, Kennedy, Rochelle; Charles J. Whalen, 
Chicago, and H. G, Wright, De Kalb. Dr. J. M. 
Beveridge, Oregon, read an interesting paper on 
“Tetanus,” reporting two cases. Special emphasis 
was given to treatment. This paper was well dis- 
eussed by Drs. Wright, Karcher, Culhane, Lichty, 
Beebe and Whalen. Dr. Charles J. Whalen, Chicago, 
newly elected president of the State Medical Society, 
read a scholarly paper on the “Modern Diagnosis and 
Treatment of Tuberculosis.” The doctor placed par- 
ticular stress on the use of tuberculin treatment. 
Those who failed to hear this able paper missed a 
rare treat. This paper brought out a valuable dis- 
cussion by Drs. Beveridge, Beard, McEachern, Karcher 
and Beebe. Then Dr. W. L. Karcher, Freeport, read 
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a paper on “Exophthalmiec Goiter,” illustrated with 
stereopticon slides. The accompanying lantern slide 
demonstration drew the close attention of all present. 

The name of Dr. Harold Hamnett, Stillman Valley, 
was presented for membership and the doctor was 
duly elected a member of the society. Election of 
officers followed. President, Dr.. R. E. Stevens, 
Rochelle; vice-president, Dr. L. M. Griffin, Polo; sec- 
retary-treasurer, Dr. J. T. Kretsinger, Leaf River; 
delegate to state society, Dr. J. M. Beveridge, Oregon; 
alternate, Dr. S. D. Houston, Polo; censors, Drs. J. C. 
Akins, Forreston, and H. H. Sheets, Oregon. Motion 
made that the society extend their thanks and appre- 
ciation to Drs. Beveridge, Karcher and Whalen for 
their able papers presented and to all visiting friends; 
carried. Motion made on behalf of the physicians of 
Rochelle that we extend our thanks in return to all 
members and visitors coming to our city on this 
pleasant occasion; carried. Great credit is due the 
physicians of Rochelle for their hospitality. The fine 
dinner served, refreshing drinks and use of electric 
fans during the exercises made the day, although 
exceedingly sultry, one long to be remembered. The 
society was also grateful to Dr. Whalen, president 
of the state society, for his presence among us. Tak- 
ing all into consideration it was one of the best meet- 
ings ever held by the society. Adjourned to meet at 
Oregon the third Wednesday in October, 1913. 

Dr. J. T. KRersincer, Secretary. 


TAZEWELL COUNTY 


Tazewell County Medical Society met at the City 
Hall, Delavan, July 15, 1913, with the president, 
William Niergarth, in the chair. Dr. F. E. Kelly, 
Green Valley, read a paper on “Intestinal Infections 
of Children.” Dr. Fast, Mackinaw, presented “Case 
Reports.” Dr. O. B. Will, Peoria, read a paper on 
“The Physician and the Trained Nurse.” Dr. Collins, 
Peoria, presented the subject, “Anesthetics.” The 
attendance at this meeting was above the average and 
the papers were generally discussed. It will pay every 
physician in the county to join the society and attend 
the four meetings yearly, and it will profit them to 
take part in the programs. After the program the 
society adjourned to partake of chicken fry provided 
by Drs. Grimmer and Fockler. 

Dr. F. E. Ketry, Vice-President. 


WHITESIDE COUNTY 

The Whiteside County Medical Society met at Rock 
Falls, June 12. Meeting called to order at 11 a. m. 
by President E. W. Wahl of Sterling. A paper on 
“Emergency Surgery” by Dr. C. E. Parker of Ster- 
ling was thoroughly discussed. 

Adjournment for dinner at Whitney Hotel at 12:30. 

At 2 o’clock Dr. M. M. Portis of Chicago delivered 
a very interesting lecture on “Gastro-Intestinal Diag- 
nosis,” with clinical demonstrations. 

Dr. Portis’s excellent delivery and thorough knowl- 
edge of his subject, as well as a complete working 
set of instruments, gave his hearers a splendid oppor- 
tunity to gather information from a source seldom 
presented to them. 

Twenty-two members were present, representing 
Fulton, Tampico, Erie, Prophetstown, Sterling, Morri- 
son and Rock Falls. 





S. A. ALLEN, Secretary. 
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News Notes 


—The change in style in the July JounnaL 
seems to have struck the fancy of the profession. 

—Governor Dunne has signed the bill appro- 
priating $4,500,000 for the University of Illinois 
for the next biennium. This includes $200,000 
for the College of Medicine. 

—It cost Dr. Whalen, our president, one dollar 
to learn that the advice of the Chicago Auto- 
mobile Association to its members, not to take 
out a city license, was bad advice. 

—The plans for the new Isolation Hospital 
which have been prepared provide for an institu- 
tion to cost $280,000. Every patient will, it is 
said, have a room or cubicle of his own, with glass 
walls and provided with a telephone. The hos- 
pital is planned to accommodate 136 patients. 

—It will interest those who saw recent issues 
of “Jim Jam Jems” to know that the author was 
convicted in June of publishing obscene litera- 
ture by United States Judge Willard and sen- 
tenced to two years in Leavenworth Penitentiary. 
He is said to be out on bail, pending an appeal. 

—The president of the Illinois Board of 
Administration states that as soon as the topo- 
graphical survey of the land secured for the 
Alton State Hospital has been completed, plans 
will be prepared and contracts awarded, and that 
the construction work will commence without 
delay. 

—At the annual meeting of the Iowa and Illi- 
nois Central District Medical Association held 
at the Outing Club, Davenport, the following 
officers were elected: president, Dr. P. A. Ben- 
dixen, Davenport, Iowa; vice-president, Dr. F. 
H. Gardner, Moline, Ill.; secretary, Dr. L. W. 
Littig, Davenport, Iowa, and treasurer, Dr. F. 
H. First, Rock Island, Ill. 

—Dr. Wells & Co., “specialists,” of 424 South 
State Street, Chicago, are charged with swindling 
one Griffith Lewis out of $112. The “specialists” 
should worry; there is a new sucker born every 
minute, sometimes two, and the quacks have a 
new game also. In this case, they had the victim 
sign a paper which proved to be a check. They 
then filled in the amount and cashed it at a bank. . 

—In a report in the daily press on the, con- 
dition of Cook County Hospital, signed by Drs. 
Ludvig Hektoen, E. Wyllys Andrews, E. R. Le- 
Count, James: W. Jobling, H. Gideon Wells, F. 
Robert Zeit, Maximilian Herzog and Frank H. 
Ames, the following paragraphs appear : 


“The committee regards the present laboratory 
equipment as a disgrace to the county and the labo- 








ratory force too small numerically to accomplish more 
than a fraction of the work which is required to be 
done daily. The morgue is a tumble-down building 
located behind the smoke-stack, and the laboratory is 
under the seats of the amphitheater. The plumbing 
is old and defective. 

“Without incumbering this report with details 
observed by the committee, the equipment may be 
described as antiquated, broken and defective.” 





Personals ; 


Dr. T. J. Foster, Centralia, has returned from 
Europe. 

Dr. C. A. Leenheer of Chicago sailed for 
Europe on July 3. 

Dr. J. Mather Pfeiffenberger, Alton, has 
started for Europe. 

Dr. J. J. Ehresmann of Carrollton is taking a 
post-graduate course in New York. 

Dr. Charles H. Miller, Chicago, started July 
8 for a six weeks’ trip through New England. 

Dr. Alexander W. Burke and Dr. Eugenia A. 
Miller-Klawans, Chicago, have sailed for Europe. 

Dr. John F. Taylor, Buda, was seriously in- 
jured in an automobile accident near Coal Creek, 
July 14. 

Dr. Sandor Horwitz, Peoria, was injured in a 
collision between his automobile and a street car, 
July 16. 

Dr. E. L. Hill, Percy, has been appointed phy- 
sician to the Southern Illinois Penitentiary, 
Chester. 

Dr. J. D. Dickinson, Galva, who was operated 
on in Galesburg, recently, is reported to be con- 
valescent. : 

Drs. Charles B. and Anetta A. Saunders, Chi- 
cago, spent the month of July in the Ozark 
mountains. 

Dr. Sidney D. Wilgus, Hospital, has purchased 
the Jenks Sanatorium, Rockford, from the widow 
of Dr. Jenks. 

Dr. Leonard W. Weaver purchased the practice 
of Dr. Wickstrom at 1001 Townsend Street, 
Chicago, May 15. 

Dr. Clara Harrison Towne, Lincoln, director 
of psychology in the State School and Colony, has 
started for Europe. 

Dr. and Mrs. L. L. McArthur, Chicago, are 
entertaining Dr. Frank Billings at their summer 
cottage in Mackinac. 

Drs. Norval H. Pierce, Cornelius A. Leenheer 
and Dr. and Mrs. George H. Simmons, Chicago, 
have sailed for Europe. 
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Dr. R. L. Eddington, Springerton, has pur- 
chased a lot in Lacon on which he states he 
intends to build a sanatorium. 

Dr. A. L. Lindsay Wynekoop, Chicago, has 
been elected chairman of the hygiene department 
of the West End Mother’s Council. 

Dr. Elizabeth H. Dunn of 1154 East Fifty- 
Sixth Street, Chicago, did not remove to Morris, 
IL., as stated in the June JouRNAL. 

Dr. Ralph A. Goodner, Nashville, has been 
appointed superintendent of the Anna State Hos- 
pital, vice Dr. W. L. Athon, resigned. 

Dr. and Mrs. Alexander F. Stevenson, Dr. and 
Mrs. John B. Murphy and Dr. Julius H. Hess, 
all of Chicago, have sailed for Europe. 

Dr. P. M. Kelly, Litchfield, has been appointed 
superintendent of the Kankakee Hospital for the 
Insane, vice Dr. Sidney D. Wilgus, resigned. 

The farm home of Dr. A. H. Arp, Moline, was 
destroyed by fire, June 30. The loss is estimated 
at $10,000, partially covered by insurance. 

The University of Michigan has conferred the 
honorary degree of M.A. on Dr. Lydia DeWitt of 
the Otho 8. A. Sprague Memorial Institute. 

Dr. Bertha Van Hoosen, Chicago, had con- 
ferred on her the honorary degree of Master of 
Arts by the University of Michigan, June 26. 

Dr. John H. Long, professor of chemistry in 
Northwestern Medical School, has been appointed 
dean of pharmacy of Northwestern University. 

The degree of D.Sc. was conferred on Dr. 
Ludvig Hektoen of the University of Chicago by 
the University of Michigan at its recent convoca- 
tion exercises. 

Dr. James B. Herrick, Chicago, is taking a 
irip in the Rocky Mountains and will go to his 
summer home in Vermont, returning to Chicago 
about October 1. 

Drs. D. M. Keith, John Green, 8. R. Catlin 
and W. R. Fringer and Dr. and Mrs. Horace M. 
Starkey and Miss Starkey, all of Rockford, have 
sailed for Europe. 

Dr. Clyde D. Pence, Chicago, is spending the 
month of August at his summer home in Neebish, 
Mich., on the Sault Sainte Marie, where the big 
fish (stories) grow. 

Dr. John J. Killeen, 104 S. Michigan Boule- 
vard, Chicago, left for Europe, July 22, and will 
remain abroad until October 1, visiting the clinics 
in Laryngology in London and Vienna. 

Dr. Sidney D. Wilgus, superintendent of the 
Kankakee State Hospital, who resigned June 30, 
has been recalled by the board of administration, 
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and will continue to serve until his successor is 
appointed. 

Dr. Herbert 8. Worthley, Joliet, sailed July 8, 
for London, England, where he will attend the 
meetings of the International Medical Congress 
and devote some time to post-graduate study at 
London and Paris. 


Dr. James W. Jobling, director of the Nelson 
Morris Research Laboratory at the Michael Reese 
Hospital, is said to have resigned to become a 
staff chief of the laboratory of the Columbia Uni- 
versity, New York City. 


Dr. Albert M. Wickstrom, Chicago, was oper- 
ated on for appendicitis at the Henrotin Hos- 
pital. After recovery he and Dr. Emma M. 
Wickstrom, his wife, sailed for Europe for a 
year’s post-graduate study. 

Dr. Edward L. Hill, recently appointed physi- 
cian to the Southern [Illinois Penitentiary, 
Chester, was severely injured in a gasoline explo- 
sion in his garage at Percy and is under treat- 
ment at a hospital in St. Louis. 

At the graduating exercises of the Peoria State 
Hospital Training School for Nurses, June 27, 
Dr. Frank P. Norbury delivered the annual 
address; Dr. Eugene Cohn introduced the class, 
and Dr. George A. Zeller presented the diplomas. 


Dr. D. M. Camerer, Chrisman, a graduate of 
Rush, 1848, celebrated his 89th birthday, July 
10, by giving a dinner to a number of his med- 
ical friends. The doctor is one of the oldest prac- 
titioners of Illinois and is quite well and hearty 
for his age. 


Among the new appointments on the faculty of 
Northwestern University are the following: Dr. 
Frederick B. Moorehead, dean of the dental 
school; Dr. Donald McKay Gallie, professor of 
operating dentistry ; Dr. G. Walter Dittmar, pro- 
fessor of prosthetic dentistry. 


Dr. J. 8. Nagle, medical officer, of the Second 
Infantry, while in encampment at Springfield, 
met with a serious accident. The horse he was 
riding became unmanageable, reared up and fall- 
ing backward on the doctor, breaking his leg. 
He is now at the West Side Hospital, resting 
more comfortably. 

Dr. Martin M. Ritter, the energetic president 
of the North Shore Branch Chicago Medical 
Society, arranged with the management of the 
Bismarck Garden to admit members on free 
passes Tuesday evenings during the summer. A 
special musical program was arranged for the 
first night, July 22. “North Shore Branch 


Nights” promise to be “Red Letter Days.” 


NEWS OF THE STATE 


135 


Removals 





Dr. C. E. Weir has removed from Berwick to 
Abingdon. 

Dr. W. W. Bisson has removed from Abingdon 
to Charleston. 

Dr. L. D. Hughes of East St. Louis has 
removed to Carrollton. 

Dr. E. E. Jouett, who has practiced for several 
years at Woody, has removed to Carrollton. 

Dr. J. W. Adams, formerly of Carrollton, has 
removed to East St. Louis, 1114 Main Street. 





Public Health 


—Senator Owen introduced on July 10, Senate 
Bill 2722, providing for inspection by officers of 
the U. S. Public Health Service of all vessels, 
vehicles, trains, depots, etc., used in interstate 
commerce. The bill was referred to the Senate 
Committee on Public Health and National 
Quarantine. 

—The beaches along Chicago’s water front 
have become popular resorts for bathing since 
the water has become clean owing to the action 
of the drainage channel. A police patrol has 
added to the safety of the bathers. Now it is 
proposed by the health committee of the council 
on the recommendation of Dr. Young and Dr. 
George Hunt that pulmotors be installed for use 
in resuscitating the drowned. 


—Dr. Young, commissioner of health, Chicago, 
had to defend his department before a committee 
of the council, some members of which wanted to 
transfer part of the department’s sanitary inspec- 
tors to the building department. The discussion 
brought out the fact that the health department 
inspectors discovered many irregularities in 
buildings overlooked or connived at by the build- 
ing inspectors. On this showing Mayor Harrison 
sided with Dr. Young in the dispute. Another 
new development in inspection is the order to the 
police to make the external inspections while 
walking beat, thus relieving the various inspec- 
tion services of much detail. 

—Dr. L. D. Rogers’ malodorous institution at 
1428 Wells Street, known variously as the 
National Medical University College and Hos- 
pital, the National Maternity Hospital and 
Training School for Nurses, secured some 
notoriety recently when parts of cadavers were 
discovered buried in the yard of the institution. 
The resulting confusion of authority nearly 
caused a clash between the State Board of Health 
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and the city authorities. The fact seems to be 
that none of Rogers’ enterprises have any licenses, 
but he runs along without serious interference 
from the authorities. When any protest occurs 
Rogers starts a suit against someone and defies 
interference with his plans. 

—The Fourth International Congress on 
School Hygiene, to be held in Buffalo, August 
25-30, next, has arranged a bewildering variety 
and quantity of program under the following gen- 
eral sections: t 

1. The Hygiene of School Buildings, Grounds, 
Material Equipment and Upkeep. 

2. The Hygiene of School Administration, 
Curriculum and Schedule. 

3. Medical, Hygienic and Sanitary Supervi- 
sion in Schools. 

The imposing list of contributors to the pro- 
grams and the promised elaborate display of 
materials insure the surpassing success of -this 
congress. 

The London Medical Officer of July 12, says: 
As a center for holding an important interna- 
tional gathering, Buffalo has few equals. It is a 
progressive city in which there is much to inter- 
est the visitor, and its inhabitants have a high 
reputation for hospitality. It is only twenty-two 
miles from Niagara, which can be reached by 
tram car or by rail at a return fare of two shill- 
ings. We hope that many other local education 
authorities will follow the example of that of 
London and will give facilities to their school 
medical officers to attend what we trust will be a 
most successful meeting. ; 

Prof. Sheridan Delépine, Director of the 
Public Health Laboratory, University of Man- 
chester, from studies of the milk-supply of Man- 
chester, concludes that the reduction of deaths 
under 5 years of age from tuberculosis other than 
phthisis during the five years, 1905-09, was 22 
per cent. greater in Manchester than the average 
reduction throughout England and Wales. This 
very marked improvement he attributes to the 
strict enforcement of local rules barring out of 
the Manchester milk-supply the product of all 
cows, which, when inoculated into guinea-pigs, 
produced tuberculosis. Veterinarians examine 
the herds and secure samples of milk from all 
suspicious cows, especially from all giving evi- 
dence of lesions of the udders. This system has 
been followed for fifteen years and the samples 
have all been examined in his laboratory. He 
reports that 

1. The proportion of tuberculous milk (as 
supplied to consumers) has been reduced to 
nearly one-third of the original amount. 
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2. The number of farms with cows suffering 
from tuberculous mastitis has been reduced to 
nearly the same extent. 

3. The infectivity of the milk which still 
remains tuberculous has been reduced to a much 
greater extent. 

4. The proportion of cases of tuberculosis in 
children under 5 years of age has been reduced 
by one-half. 

5. In Manchester the reduction in mortality 
from tuberculosis other than phthisis has been 
proportionately greater than the reduction in the 
mortality from phthisis alone or from all kinds 
of diseases.—Abstracted from Reprint from The. 
Journal of State Medicine, June, 1918. 


—The American Society for the Control of 
Cancer has nominated a committee of influential 
physicians to take up actively the national move- 
ment for the prevention of the spread of cancer. 
The executive committee of the society consists 
of Drs. Joseph C. Bloodgood and Thomas 8. 
Cullen, Baltimore; Dr. LeRoy Brown, St. Paul, 
Minn.; Drs. George E. Brewer, Livingston Far- 
rand, Howard Lilienthal, James Ewing, William 
E. Studdiford, Robert Abbe and D. B. Delevan, 
all of New York City; Dr. F. F. Simpson, Pitts- 
burgh; Drs. A. D. Bevan and Frederick R. 
Green, Chicago; Dr. C. Jeff Miller, New Orleans; 
Dr. Charles A. Powers, Denver; Reuben Peter- 
son, Ann Arbor, Mich.; Dr. W. T. Councilman, 
Boston: Dr. Edward J. Ill, Newark, and W. J. 
Mayo, Rochester, Minn. The chief aim of the 
committee is to educate the public on the symp- 
tomatology of cancer and the imperative need of 
early diagnosis and immediate remedial steps. 

_At the annual meeting of the Association, May 
5, 1913, the following resolution (the report of 
the Committee on Statistics and Public Educa- 
tion) was unanimously adopted : 

It is the sentiment of this Association that: 

1. The present instruction of medical students 
in the symptoms and early diagnosis of cancer is 
seriously deficient. 

2. The medica! curriculum should include 
special lectures in the clinical departments deal- 
ing specifically with this subject. 

3. The universities should provide competent 
lecturers in this subject to address the local med- 
ical societies. 

4. The Associate Members of the Association 
should be urged to take up the question of the 
proper methods of approaching the public on the 
subject of cancer. 
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5. The activities of this Association should at 
present be chiefly confined to the education of 
the medical .profession. 


6. This resolution shall be sent to the Deans 
of the medical schools and the secretaries of the 
siate medical societies in the United States and 
published in the medical press. 


—A report of the Medical Department of the 
Royal League, for 1911-1912, has recently been 
issued. It is written by Dr. W. K. Harrison, 
Supreme Medical Examiner of the Royal League, 
and, as usual, is well worth reading. It is of 
especial interest to life insurance men. 

The following is taken from Dr. Harrison’s 
report. 


Records of states and cities where accurate mortality 
records are kept show a very notable increase in mor- 
tality due to degenerative diseases. Figures compiled 
by Mr. E. E. Rittenhouse demonstrate an increase of 
95 per cent. in the years between 1880 and 1910, and 
an increase of 19 per cent. in the ten-year period, 
1900 to 1910. He finds that the mortality rate from 
apoplexy, paralysis, diseases of the heart, circulatory 
system, kidneys and liver has heavily increased in the 
younger as well as the older groups. Between the 
ages of 40 and 54 this increase is a fraction more 
than 25 per cent. 

The causes of this useless waste of human life at 
its most useful and productive age are not far to seek 
nor hard to find. High pressure living and habitual 
violation of simple hygienic rules have caused an 
increase in mortality after age 40 which is simply 
staggering. 

The foundation of this increased mortality of later 
years is laid in early life. “Some educators have for- 
gotten, if, in fact, they ever knew, that schooling in 
youth is properly but the forging of the tools where- 
with the scholar is to educate himself in later life. 
It should be but a training in the use of books, 
hands, eyes, ears and brains, instead of a brain wrench- 
ing effort at a period when the brain is undergoing its 
greatest development to memorize volume after volume, 
the contents of which cannot possibly be retained in 
memory, and would be of no practical value in the 
affairs of life if they were.” 

If the youth does not break down during, or at the 
end of, school days, he enters a world of tremendous 
strain no matter what his calling in life. The burden 
of competition is on him and he must strive with all 
his might if he would win success in his chosen occu- 
pation. He works inordinately and eats inordinately 
and swamps his system with the toxins of fatigue 
and the poisons of indigestion. These entering the 
blood stream, overtax his excretory organs and pro- 
voke degenerative changes in his blood vessels. Such 
slowly destructive processes are, in too many cases, 
aggravated and hastened by insufficient sleep, too 
infrequent or too short vacations, and the use of alco- 
hol. The overworked man needs recreation, but can 
take it only at the expense of needed hours of sleep, 
then tries to alleviate the fatigue of overstrain and 
underrest by anesthetic doses of alcohol. The dis- 
astrous terminations appear all along cae line, but 
become startlingly frequent in the fourth and fifth 
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decades. Education has been effective in decreasing 
infant mortality and in lowering the tuberculosis 
death rate, and now there seems to be urgent need 
for the establishment of schools of common sense which 
shall teach adults a few long established, fundamental 
principles relating to the care of their bodies. 





Marriages 


Joun ApamMs Wotrer, M.D., Chicago, to Miss 
Edna Ola Kunze of Detroit, June 10. 

LeRoy Pui Kvuuy, M.D., to Miss Grace 
Engebretson, both of Chicago, June 28. 

Samvuet E. Parr, M.D., to Miss Alice Louise 
Strawn, both of Ottawa, Ill., June 18. 

Bert Lestre Taytor Woop, M.D., to Miss 
Edna Swissler, both of Chicago, June 25. 


Israzt Henry Curicorr, M.D., to Miss Vera 
Marguerite Apfel, both of Chicago, June 4. 
L. J. Henster, M.D., of Carrollton, was mar- 


ried on June 14 to Miss Anna Cain of Marshall, 
Mo. 


RatpH Granam, M.D., Monmouth, IIL, to 
Miss Ella Margaret Griffith, at Monmouth, 
June 25. 

Mitiarp Hottoway Irwin, M.D., Nokomis, 
Ill., to Miss Harriet Tucker of Evansville, Ind., 
June 28. 

Rosert Franxkuiw Liscuer, M.D., Mascoutah, 
Ill., to Miss Clara E. Herman of Freeburg, IIl., 
June 10. 

Warren Freperick Pearce, M.D., to Miss 
Lillian Temple Swope, both of Quincy, IIL, 
May 1. 

Ropert Garrretp Savace, M.D., Oak Park, 
Ill., to Miss Margaret Neary of Austin, Chicago, 
June 11. 

Cirrton Kersey Trmons, M.D., Chicago, to 
Miss Bernice Elizabeth Cota of Lagrange, Il., 
June 24. 





Deaths 





F. M. Entrekin (license, Illinois State Board 
of Health, 1881); died at his home in Coffeen. 
Til., about June 9. 


Epwarp G. Forsuee, M.D., Cincinnati College 
of Medicine and Surgery, 1864; of Kinmundy; 
died July 10, from acute indigestion, aged 78. 


Wit11am H. H. MoCrovp (license, years of 
practice, Illinois, 1878); for forty-six years a 
practitioner; died at his home in Ridge Farm, 
June 4, aged 67. 








Grorce Henry P. Weeks, M.D., Hahnemann 
Medical College, Chicago, 1888 ; of Chicago; died 
in St. Ann’s Hospital in that city, June 6, from 
pneumonia, aged 46. 


Cuartes C. Sater, M.D., Miami Medical Col- 
lege, Cincinnati, 1872; died at his home in 
Atlanta, Ill., June 25, from the effects of a wound 
received during the Civil War, aged 73. 


Contin M. Rospertson, M.D., Missouri Medical 
College, St. Louis, 1857; for more than half a 
century a practitioner of Menard County, III.; 
died at his home in Tallula, June 14, aged 92. 


Frepertck A. Drerricu, M.D., Rush Medical 
College, 1866; New York University, New York 
City, 1871; Hahnemann Medical College, Chi- 
cago, 1873; a member of the Illinois State Med- 
ical Society; died at his home in Freeport, TIl., 
June 15, aged 76. 


Harry Stmiman Witcox Spencer, M.D., 
Rush medical College, 1908; a fellow of the 
American Medical Association and once secretary 
of the Kankakee Medical Society; was drowned 
while fishing in the Kankakee River, July 17, 
aged 33. 


Lewis H. Sxaaes, M.D., Rush Medical Col- 
lege, 1863 ; surgeon of the Ninety-Fourth Illinois 
Volunteer Infantry throughout the Civil War; 
and for half a century a member of the Illinois 
State Medical Society; died at his home in 
LeRoy, July 10, dged 78. 


JAMES FRANKLIN CrAveENs, M.D., Rush Med- 
ical College, 1857; a practitioner of Chicago from 
1860 to 1898, when he moved to Spirit Lake, 
Iowa, to become president of the First National 
Bank of that place; died at the home of his 
niece in Chicago, July 20, aged 78. 


JOHN Rospert JENKINS, M.D., Miami Medical 
College, Cincinnati, 1879 ; a member of the Indi- 
ana State Medical Association; a Confederate 
veteran; formerly a practitioner of Shelbyville 
and Hammond, Ind.; died at the home of his 
daughter in Evanston, Tll., June 15, from neph- 
ritis, aged 71. 


Huex Scorr, M.D., University of Edinburgh, 
Scotland, 1859; for twenty-six years a practi- 
tioner of Chicago and for four years a member of 
the Board of Health ; said to have been one of the 
founders of the first training school for nurses 
in Chicago; died at his home in Fond du Lac, 
Wis., July 11, 
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Book Notices 


ELECTRICITY IN DISEASES OF THE Eye, Ear, Nose AND 
THroat. By W. Franklin Coleman, M.D., M.R.C.S., 
Eng.. Ex-President of and Professor of Ophthal- 
mology in the Post-Graduate Medical School of 
Chicago. Ex-President of the Ophthalmological 
Society of Chicago. Professor of Ophthalmology in 
the Illinois School of Electro-Therapeutics, Chicago, 
etc. ° 
This is a sane, comprehensive presentation of the 

value of electrical modalities in the treatment of 

diseases of the eye, ear, nose and throat. - 

The writer has for many years been a profound 
student of electro and light therapy, while in no sense 
dispensing with time-honored methods of treatment. 
In this volume he gives the results of his experi- 
mentation and practice which prove conclusively that 
no practitioner can afford to be unfamiliar with the 
benefits procurable from the use of high-frequency and 
sinusoidal currents, x-ray, high-power lamps, etc. 

The specific technic is tersely and clearly given, 
serving as a sure guide to those who wish to use these 
modalities in similar cases. 

The book is well illustrated. 


PREVENTIVE MEDICINE AND HyGieNe. By Milton J. 
Rosenau, Professor of Preventive Medicine and Hy- 
giene, Harvard; formerly director of the Hygienic 
Laboratory, U. S. Public Health Service. With 
chapters on Sewage and Garbage, by George C. 
Whipple, Professor of Sanitary Engineering, Harvard. 
Vital Statistics. By Cressy L. Wilbur, Chief Statis- 
tician, Bureau of the Census, Department of Com- 
merce and Labor. The Prevention of Mental Dis- 
eases. By Thos. W. Salmon, Director of Special 
Studies, National Committee for Mental Hygiene, 
ete. New York and London. Price, $6.00. D. Apple- 
ton & Co., 1913. 

Professor Rosenau, one of the men who reflects great 
credit on the public health service of the United States 
government, has had the cooperation of other distin- 
guished gentlemen in the preparation of this excellent 
work. The volume is planned to include those fields 
of the medical and related sciences which form the 
foundation of public health work. So far as known 
no other book on the subject covers the broad field 
considered in this volume. The progress in hygiene 
and sanitation has been so rapid that the subject of 
preventive medicine has become a specialty, and its 
scope has become so broad that the question through- 
out the making of this book has been rather what to 
leave out than what to include. The facts here 
brought together are widely scattered in the literature 
and many of them are difficult of access; they have 
been collected for the convenience of the student of 
medicine and the physician, as well as those engaged 
in sanitary engineering or public health work. 

Exact knowledge has taken the place of fads and 
fancies in hygiene and sanitation; the capable health 
officer now possesses facts concerning infections which 
permit their prevetion and even their suppression in 
some instances. Many of these problems are compli- 
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cated with economic and social difficulties, which are 
given due consideration, for preventive medicine has 
become a basic factor in sociology. 


Tue OPpERATING-ROOM AND THE PaTIENT. By Russell 
S. Fowler, M.D., Chief Surgeon First Division, Ger- 
man Hospital, Brooklyn, New York. Third edition 
rewritten and enlarged. Octavo volume of 611 pages 
with 212 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1913. Cloth, $3.50 net. 
The third edition of Dr. Fowler’s excellent volume 

has been called for not less than six years, showing 
that it supplied a real demand on the part of the sur- 
gical profession. That particular department of hos- 
pital work not found in the Hornsby and Schmidt 
book will be found in the Fowler work. The instru- 
ments and dressings commonly employed in eighty-three 
different operations will be found in the closing chapters 
of the book. As is the case in all of Saunders produc- 
tions it leaves nothing to be wanted. 


Laporatory MetHops. With Special Reference to the 
Needs of the General Practitioner. By B. G. R. 
Williams, M.D., assisted by E. G. C. Williams, M.D., 
formerly Pathologist of Northern Michigan Hospital 
for the Insane, Traverse City, Mich., with an intro- 
duction by Victor C. Vaughan, M.D., LL.D., Professor 
of Hygiene and Physiologieal Chemistry and Dean of 
the Department of Medicine and Surgery, Univer- 
sity of Michigan, Ann Arbor, Mich. Second Edition. 
Illustrated with forty-three engravings. C. V. 
Mosby ‘Company, St. Louis, 1913. Price, $2.50. 


From the press of C. V. Mosby Company, St. Louis, 
comes the second edition of “Laboratory Methods,” 
by Williams and Williams, dedicated to the general 
practitioner, with an introduction by Victor C. 
Vaughan, M.D. 

The fact that a second edition is called for is proof 
that it has attained a place in laboratory literature. 
It is designed to meet the needs of the general prac- 
titioner, and, as such, is an excellent work. It shows 
how to equip a working laboratory at a low cost. Some 
forty illustrations assist in making plain many useful 
laboratory tests as given. 

Of especial value are the chapters on “The Detec- 
tion of Common Poisons,” and also on “Urinalysis.” 

It is written in a very clear style and is of good 
appearance generally. 


DISEASES OF THE Eye. By George E. de Schweinitz, 
M.D., Professor of Ophthalmology in the University 
of Pennsylvania. Seventh edition, thoroughly re- 
vised. Octavo, 979 pages, 360 text illustrations and 
seven lithographic plates. Cloth, $5.00, net; half 
morocco, $6.00, net. W. B. Saunders Company, 1913, 
Philadelphia and London. 


A medical text-book having run seven edition needs 
nothing more to recommend it. It has already attained 
its place in medical literature and medical libraries. 


“Diseases of the Eye,” by George E. de Schweinitz, ° 


M.D., is an exhaustive work, profusely illustrated. The 
illustrations in the main are good. The type is good, 
clear and easily read. Fifty-five pages are devoted 
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to general optical principles, and a like number to 
examination and functional tesing. Ophthalmology 
and skiascopy are given ample attention, and fifty-odd 
pages are given to refraction. Diseases of the eye are 
given 587 pages, and the operations are given 116 
pages. ' 

The work should be in the library of every ophthal- 
moogist, and while it is a vastly more important book 
to ophthalmologists, the general practitioner will find 
it of exceeding interest and usfulness. The chapters 
given to diseases are replete with information for the 
general practitioner, giving clearly the symptomatol- 
ogy and treatment of the various patnologies. Special 
attention has been given to illustrations of many of 
the diseased conditions, thus helping the question of 
diagnosis. 

The publishers are to be congratulate. on being able 
to offer this work. 


Hycrene ANp Sanitation. A Text-Book for Nurses. 
By George M. Price, M.D., Director, Joint Board of 
Sanitary Control; Director of Investigation, New 
York State Factory Commission. 12mo, 236 pages. 
Cloth, $1.50, net. Lea & Febiger, Publishers, Phila- 
delphia and New York, 1913. 

This little book, just from the printer, is one of 
the books which an institutional nurse should read. 
While it is of interest to visiting nurses, outdoor and 
dispensary nurses, tuberculosis dispensary nurses, fac- 
tory nurses, etc., it will be of interest and value to 
all practicing nurses. It contains chapters on: The 
study of hygiene; hygiene of habitations; hygiene of 
foods and food supply; hygiene of schools and school- 
children; hygiene of occupation; hygiene of munici- 
palities; personal hygiene. 4 

It contains many tables of value. Its chapters on 
food are good, and it has dealt fully on milk: Milk 
production; milk bacteria; care of milk; milk preser- 
vation; sterilizing and pasteurizing of milk; milk 
testing and inspection, and many other matters per- 
taining to milk products and milk foods. 

Its ehapter on functions and duties of school nurses 
is quite complete and contains much information of 
value to school nurses, put in a brief and convincing 
manner. The print is good, easily read, and every 
nurse possessing a copy will find within its covers 
much of benefit to her. 


BuLoop-PREssurE. From the Clinical Standpoint. By 
Francis Ashley Faught, M.D., of the Medico- 
Chirurgical College, Philadelphia. Octavo, 281 
pages, illustrated. Philadelphia and London: W. 
B. Saunders & Co., 1913. Price, $3.00, net. 


As we have come to know more of the circulatory 
system and its pathologies, blood-pressure has come 
in for a large amount of study and investigation. 
Many instruments have been devised to obtain this 
information, a number of which, especially the earlier 
ones, have been described by the author, noting both 
their good points and their disadvantages. 

In this work the author deals with the principle 
of the sphygmomanometer with directions for its use— 
the various methods of taking, and factors influencing 
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blood-pressure. He writes of the blood-pressure of the 
various diseases in which the circulatory system is 
involved, 

Of especial interest are chapters on blood-pressure in 
surgery, blood-pressure in obstetric practice, and blood- 
pressure in life insurance. 

Since a sphygmomanometer has become a necessary 
part of the doctor’s armamentarium, a work of this 
kind, teaching its uses, is very necessary. 

We recommend the book for what is in it, but should 
like it better if a lighter paper were used, thereby 
lessening its size and weight. 


BLoop-PRESSURE IN GENERAL Practice. By Percival 
Nicholson, M.D. With seven illustrations. J. B. 
Lippincott Company, Philadelphia and London, 1913 
Price, $1.50. 

A handy little volume, describing various blood- 
pressure instruments and their uses, and dealing some- 
what with the blood-pressure in various diseases, more 
especially those diseases in which the circulatory sys- 
tem is disturbed. The volume contains a considerable 
amount of information on the subject, is brief, and 
may well be used in the study of blood-pressure taking 
and sphygmomanometers. 


COLLECTED PAPERS BY THE Starr or St. Mary’s Hos- 
PITAL (Mayo CLINIC) FoR 1912. Octavo, 842 pages, 
219 illustrations. W. B. Saunders Company, Phila- 
delphia and London, 1913. Cloth, $5.50, net. 

The W. B. Saunders Company presents the sixth 
volume of collected papers by the staff of the Mayo 
Clinic, which contains the articles written and pre- 
sented for publication to the various journals during 
the year 1912. 

The work contains papers from many members of 
the staff, with, of course, the major part of them from 
William J. and Charles H. Mayo. 

The enormous clinics held in St. Mary’s Hospital 
form the basis of material for these articles, and from 
this world of material and the excellent method of 
tabulating their observations it is no wonder such a 
volume comes forth. One could scarcely wish for a 
better treatise on the subjects treated. 

The volume is profuse with illustrations which illus- 
trate, and they add much in value to the work. One 
ean scarcely recommend this work too highly. 


Tue SuretcaL CLinics oF JoHN B. Murpny, M.D., at 
Mercy Hospital, Chicago. Volume II, Number III. 
(June, 1913.) Octavo, 185 pages, 62 illustrations. 
W. B. Saunders Company, Philadelphia and Lon- 
don, 1913. Published Bi-Monthly. Price per year: 
Paper, $8.00; cloth, $12.00. 

As usual, these clinics are full of interest. Among 
the cases recited are obturation ileus, intestinal stasis 
by adhesions, paratracheal tumor, fracture of neck 
of femur, infectious granuloma of the caput coli, 
Pott’s disease, procidentia uteri, and* others, all of 
much value and importance. 

These clinics are in the-author’s usual brief, descrip- 
tive and convincing language, which gives him a fore- 
most place among the great teachers of surgery. 


_ treatment. 
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THe PsycHONEUROSES AND ‘THEIR TREATMENT BY 
PSYCHOTHERAPY. By Prof. J. Dejerine, Professor of 
the Clinic for Nervous Diseases of the Faculty of 
Medicine of the University of Paris, and Dr. F. 
Gaukler, Ancien Intern of the Hospitals of Paris. 
Authorized Translation by Smith Ely Jelliffe, M.D., 
Ph.D., Adjunct Professor of Diseases of the Mind 
and Nervous System, Post-Graduate Medica! School 
and Hospital; Visiting Neurologist, City Hospital, 
New York. J. B. Lippincott Company, Philadel- 
phia and London, 1913. Price, $4.00. 

A new translation from the press of J. B. Lippincott 
Company is “The Psychoneuroses and Their Treat- 
ment by Psychotherapy.” 

The average doctor is frequently inclined to think 
a treatise on this subject rather dry. If that presump-. 
tion is correct, this work proves the exception. It is 
extremely interesting and entertaining. The reader 
is inclined to read on until the hours are small. 

The contents are divided into three parts. The 
first part is analytical, and is devoted to the study 
of symptoms or functional manifestations observed in 
psychoneuroses. The second part is synthetic—the 
author deals with the general mechanism of the founda- 
tion of the psychoneuroses and their variations. In 
the third part, the therapeutic, is given the psycho- 
therapeutic proceedings which should be used in treat- 
ment of the various psychoneuroses. 

There is no doubt that the medical profession does 
not give sufficient attention to this particular branch 
of medicine. The fact that in every city and village 
the Christian Scientists, so-called, are flourishing, 
and their readers pushing their teachings in every 
locality; that almost any other cult which deals with 
what the laity lhxes to call “the supernatural,” grows 
like mushrooms, is proof of the laxity and shortsight- 
edness of the medical profession in this regard. 

This work should give the doctor a good insight 
into this newer specialty of medicine. 


GONORRHEA IN WOMEN. Its Pathology, Symptomatol- 
ogy, Diagnosis and Treatment; Together with a 
Review of the Rare Varieties of the Disease Which 
Occur in Men, Women and Children. By Charles 
C. Norris, M.D., Instructor in Gynecology at the 
University of Pennsylvania. Octavo, 521 pages, illus- 
trated. Philadelphia and London: W. B. Saunders — 
Company, 1913. Cloth, $6.00 net; half morocco, 
$7.50 net. 


This new book from the W. B. Saunders Company 
is one of the best on this subject we have seen. It 
deals extensively with this disease. More cases of 


. gonorrhea in the female are treated by the general 


practitioner than are treated by the specialist. For 
that reason this work becomes of especial interest to 
the general practitioner. 

The chapter on the history of the disease is as com- 
plete as we are likely to get it, and is very interest- 
ing. The work takes up in detail practically all the 
complications which arise from this disease, giving 
rather full description of pathologies, symptoms and 
It has a chapter on sociology as pertain- 
ing to this disease, another on prostitution, and one 
on prophylaxis. The illustrations are good and the 
print is excellent. We recommend this work for your 
perusal. 





